Qlallpgr  of  3PIjy0triatt0  attb  g^urgpona 


1 


THE 


AMEEIOAI^  JOUElSrAL 


Syphilography  and  Dermatology. 


DEVOTED  TO  THE  CONSIDEKATION  AKD  TREATMENT  OF 


VENEREAL  AND  SKIN  DISEASES. 


EDITED  BY 

M.  H.  HEl^KY,  M.D., 

KBLLOW  OF  THE  NEW  YORK  ACADEMY  OP  MEDICIXE ;  SURGEON  TO  THE  NEW  YORK  DISPENSARY 
—DEPARTMENT  OF  VENEREAL,  GENITO-URINARY,  AND  SKIN  DISEASES;  MEMBER  OF 
THE  MEDICAL  SOCIETY  OP  THE  COUNTY  OP  NEW  YORK ;  HONORARY  SECRE- 
TARY FOR  NEW  YORK  OP  THE  ANTHROPOLOGICAL  SOCIETY 
OP  LONDON,  ETC.,  ETC.,  ETC. 


fJublislicb  (flluartcrl2. 

VOLTIME     III.,  1872. 


NEW  YORK: 

F.  W.  CHRISTERN,  No.  77  UNIVERSITY  PLACE. 

1872. 


Digitized  by  tine  Internet  Archive 
in  2014 


littps://arcliive.org/details/americanjournalo3187unse 


THE  AMERICAN  JOURNAL 

OF 

Syphilography  and  Dermatology. 

JANUARY,  1872. 
(D  r  i  g  i  11  a  I    (£  o  in  m  u  n  i  c  a  t  i  o  ii  s . 

NOTE  ON  A  DIAGNOSTIC  SIGN  OF  PHTHEIRIASIS. 
BY  TILBURY  FOX,  M.D.,  LOND.,  F.R.C.P., 

Physician  to  the  Department  for  Skin  Diseases,  University  College  Honpital,  London.  1 

I  IMAGINE  that  American  dermatologists  are  agreed  that  Wil- 
lan's  prurigo,  in  its  three  varieties,  must  be  split  up  into  two 
distinct  diseases — prurigo  and  phtheiriasis,  or,  to  use  a  homely 
phrase,  lousiness  of  the  body. 

By  prurigo  I  mean  a  disease  characterized  by  the  develop- 
ment of  certain  papulae  as  jprimary  johenomoia,  and  attended 
with  considerable  burning,  itching,  and  the  like,  by  more 
or  less  pigmentation,  by  mal-nutrition  of  the  skin,  varying 
in  deiirree  in  different  cases,  and  also  in  marked  instances  of 
the  disease  by  cachectic  condition  of  the  general  health. 
The  scratching  practised  may  induce  follicular  congestion, 
eczema,  and  the  like.  This  prurigo,  which  has  nothing  to 
do  with  the  presence  of  pediculi,  I  have  seen  mostly  in 
cooks  who  have  been  greatly  exposed  to  the  fire ;  it  varies  in 
severity  from  a  phase  which  answers  in  general  features  to  Wil- 
lan's  prurigo  mitis,  to  the  exaggerated  condition  of  things 
found  in  prurigo,  as  described  by  llebra. 

By  phtheiriasis  I  mean  a  disease  due  directly  to  the  attack  of 
pediculi  upon  the  body.  The  pediculi  induce  a  pathognomonic 
lesion,  and  excite  irritation,  to  relieve  Avhich  scratching  is 
practised.  The  scratching  sets  up  follicidar  irritation,  the 
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scratched  follicles  constituting  "  pruriginous  papules,"  as  gen- 
erally described,  i.e.,  papules  with  a  small  scale  of  blood  at  the 
apex,  and  not  only  follicular  irritation,  but  ecthyma,  eczema, 
urticaria,  etc.  The  disease,  therefore,  in  my  opinion,  should  be 
descriljed  as  consisting  of  a  pathognouK^nic  lesion,  and  secondary 
symptoms  due  to  the  irritation  set  up  and  the  scratching  prac- 
tised by  the  patient. 

This  phtheiriasis  occurs  at  almost  any  age  ;  but  is  generally 
observed  in  the  elderly  and  old,  and  constitutes  what  is  ordi- 
narily termed  "  prurigo  senilis." 

I  have  so  far  cleared  the  ground  by  defining  what  I  mean  by 
prurigo  and  phtheiriasis  respectively  for  the  discussion  of  the 
special  point  I  want  to  notice,  viz.,  the  nature  of  the  pathogno- 
}nonic  lesion  of  phtheiriasis. 

It  is  some  time  since  I  called  attention  in  England  to  this  mat- 
ter, and  further  experience  has  shown  me  its  great  practical 
importance. 

It  is  generally,  I  may  say  universally,  supposed  that  pediculi 
bite.  This  is  altogether  a  mistake.  The  pediculus  has,  as 
shown  by  Schjodte  (Naturhistorisk  Tidsskrift,  ser.  3,  vol.  iii., 
Copenhagen,  186i,  and  Annals  of  Natural  History,  vol.  i., 
18G6),  a  species  of  sucking  apparatus,  and  not  a  mouth  with 
mandibles.  Schjodte  took  lice  and  starved  them  ;  he  then  put 
them  on  his  hand.  lie  tells  us  that,  "  on  their  feeling  the  warmth 
of  the  skin  the  antennae  began  to  oscillate  with  joy,  and  the 
pediculus  stretched  all  its  six  legs  out  complacently  from  the 
body ;  then  it  raised  itself  on  its  legs,  going  a  few  steps,  seek- 
ing and  feeling  its  way  with  its  antemuTe.  Presently,  as  seen 
with  a  magnifier,  the  louse  drew  up  its  legs,  arched  its  beak,  and 
bent  its  head  downward,  projecting  forward  and  drawing  back 
through  the  fore  end  of  the  head  a  small  dark,  narrow  organ  ; 
•  at  last  it  stood  still,  with  the  point  of  the  head  firmly  abutted 
against  the  skin.  Now,  in  watching  the  louse,  blood  was  seen 
to  appear  between  the  eyes  in  a  little  space  at  the  top  of  the 
head,  and  alternate  contraction  and  relaxation  occur  of  some 
dilatation  here,  the  blood  passing  on  to  the  intestines.  If  the 
head  be  sharply  cut  off  just  in  front  of  the  eyes,  we  can  discover 
the  naustellum,  which  is  rapidly  retracted,  should  the  pediculus, 
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however,  be  taken  off  tlie  skin  alive."  This  is  Prof.  Schjodte's 
representation  of  the  anatomy  of  the  pediciihis. 

I  have  given  the  figure  elsewhere,  bu 
think  it  snthciently  important  to  repro 
duce  it  here.  It  will  be  seen  that  the 
base  of  the  protruded  sucker,  which  is 
retracted  within  the  head  of  the  pedi- 
culus  when  the  latter  is  alive,  is  fur- 
nished with  a  set  of  hooks  by  which  the 
parasite  holds  on. 

This  very  brief  description  of  the  ana- 
tomy of  the  pediculus  will  enable  the 
reader  to  understand  more  readily  the 
lesion  I  am  about  to  describe.  The 
sucker  is  put  into  a  follicle,  and  blood  is 
sucked  away.  The  follicle  is  slightly 
dilated  by  the  act  of  sucking,  and  when 
the  sucker  is  withdrawn  blood  "wells 
up "  and  fills  the  follicle,  producing  a 
minute,  at  first  bright  red  speck,  which 
soon  darkens,  the  size  of  a  pin  point,  or 
that  of  the  dot  over  the  letter  i  in  the 
type  of  this  journal,  or  slightly  larger, 
not  raised,  not  removable  by  pressure. 
This  minute  hemorrhagic  speck,  if  care- 
fully examined,  is  seen  to  be  produced  of 
dried  blood,  in  the  somewhat  dilated 
follicle,  whose  opening  often  looks  like 
{i.  e.,  if  the  pediculus  has  recently  entered 
it  with  its  sucker)  a  little  cupped  depres- 
sion. Presently  the  healing  process  re- 
stores the  follicle  to  its  normal  size  and 
state,  and  only  a  fine,  very  minute  blood 
scale  remains,  which  falls  off,  or  can  be 
picked  off,  leaving  behind  no  sign  of 
mischief. 

These  minute  specks  are  qiute  distinct 
from  scratched  follicles,  which  are  larger. 


Fig.  1. 

Structcee  of  Mooth  op 
Pediculus  Vestimenti. 

a.  The  top  of  the  head. 

b.  Bands  of  chitine. 

c.  Hinder  part  of  lower  lip. 

d.  The  protruding  part  of 
lower  lip,  or  sucker. 

e.  The  hooks. 

/.  The  tube  formed  by  the 
apposition  of  the  representa- 
tion of  the  jaws. 

g.  Blood  folUcles. 
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raised  to  sight  and  toucli,  and  surrounded  by  an  irregularly 
shaped  excoriation  and  large  blood  scales. 

Now  I  am  perfectly  confident  that  the  minute  lieraorrhagic- 
looking  specks,  the  size  as  I  have  said  of  a  small  dot  placed  over 
an  i  in  smallish  type,  are  produced  by  the  welling  up  of  blood 
into  the  follicles  after  the  Avithdrawal  of  the  sucker  of  the 
pediculi,  and  by  nothing  else.  Hence,  I  affirm,  that  they  are 
pathognomonic  of  the  attack  oi  pediculi  as  much  as  the  acarian 
furrow  is  of  the  acarus.  I  put  the  matter  in  this  way :  The 
production  of  minute  traumatic  hemorrhagic-like  specks,  not 
the  result  of  any  alteration  in  pre-existing  papules  or  excoria- 
tions, and  not  dependent  upon  scratching,  is  the  essential  lesion 
and  the  })eculiar  effect  induced  by  the  attack  of  pediculi,  and 
it  is  pathognomonic  of  phtheiriasis. 

I  commend  this  matter  of,  as  I  believe,  most  practical  appli- 
cation, to  my  confreres  in  America,  who  are  doing  most  excel- 
lent work  in  Dermatology,  and  in  such  a  thoroughly  scientific 
spirit,  to  prove  me  right  or  wrong.  I  will  only  say  that  I  hope 
critics  will  really  study  the  matter  carefidly  before  they  come 
to  a  decision,  since  it  is  not  a  difficult  matter  to  confound  the 
pathognomonic  sign  of  phtheiriasis  with  minute  excoiuations 
and  scratched  follicles,  which  have  become  hyperfemic  second- 
arily as  the  result  of  irritation  and  scratching.  When  a  patient 
is  attacked  by  pediculi  in  abundance,  the  little  specks  to  which 
I  have  referred  stud  the  surface  in  abundance,  and  then  we 
readily  notice  how  perfectly  uniform  in  size  and  ajypearance 
they  all  are,  which  cannot  be  said  of  excoriations  or  scratched 
inflamed  follicles. 

I  am  in  the  habit,  where  I  cannot  detect  pediculi  in  clothes, 
of  treating  cases  in  which  the  "  hemorrhagic  specks  "  occur  as 
cases  of  phtheiriasis,  and  with  eminent  success.  In  fact,  I  now 
never  care  to  hunt  in  the  clothes  for  pediculi,  save  for  teaching 
purposes.  The  recognition  of  the  lesion  I  have  described  as 
pathognomonic  of  phtheiriasis  throws  a  new  light  on  many 
cases  of  children  and  young  pei-sons  who  are  supposed  to  be 
suffering  from  "  pruriginous  eruptions  "  and  "  lichen  urticatus," 
though,  of  course,  the  latter  disease  is  a  distinct  and  substantive 
malady.  I  am  sure  many  cases  of  phtheiriasis  are  often  mis- 
taken for  it. 


CLINICAL  OBSERVATIONS  ON  THE  DEMENTIA  AND 
THE  HEMIPLEGIA  OF  SYPHILIS. 


BY  M.  H.  HENRY,  M.D., 

Surgeon  to  the  New  York  Dispensary — Department  of  Venereal  and  Skin  Diseases. 

I  CONTRIBUTE  the  two  follo\ving  cases  of  disease  of  the  brain 
because  they  illustrate,  beyond  any  possibility  of  doubt,  their 
orip;in  in  syphilis.  There  is  a  growing  tendency  to  attribute  to 
sj'philis  obscure  diseases  of  the  brain  or  nerve-centres,  for  no 
other  or  better  reasons  than  that  they  are  obscure,  that  the  pa- 
tient at  some  period  of  his  life  has  had  venereal  disease,  or  that 
he  has  been  benefited  more  or  less  by  the  use  of  the  iodide  of 
potassium. 

The  visceral  lesions  of  syphilis  have  not  yet  been  studied  and 
observed  with  the  same  exactness  and  discrimination  as  shown 
in  many  other  departments  of  medicine ;  nor  has  there,  until 
recently,  been  displayed  any  earnest  effort  to  throw  light  on 
this  branch  of  medicine  on  the  part  of  those  whose  opportu- 
nities have  been  ample  for  special  observation.  In  the  present 
state  of  o\iv  knowledge  of  the  phenomena  of  syphilis  involving 
the  brain,  I  think  very  little  will  be  gained  by  any  attempt  to 
draw  conclusions  in  suppr)rt  of  any  theory  or  system  of  prac- 
tice. What  are  most  wanted  now,  and  what  will  best  serve  to 
bring  order  out  of  the  chaos  of  ideas  that  are  afloat  regarding 
the  etiology  and  pathology  of  brain  syphilis,  are  good,  honest, 
painstaking  clinical  observers.  Wlien,  by  and  by,  the  results 
<jf  such  labor  are  collected  and  massed  we  may  be  in  a  position 
to  offer  propositions  that  will  serve  a  useful  and  scientific  pur- 
pose. 

Most  of  the  authors  who  have  made  any  special  observations, 
and  written  on  the  disturbances  of  the  intellect  due  to  syphilis, 
have  spoken  of  the  lesion  under  the  generic  term  of  mental  alien- 
ation.   By  Dementia  *  is  generally  understood  "  that  condition 


*  Index  of  Diseases,  Tanner,  p.  144. 


6  DEMENTIA  ANB  HEMIPLEGIA  OF  SYPHILIS. 


in  which  weakness  of  intellect,  induced  by  accident  or  age,  is 
the  prominent  feature — mind  altogether  feeble  ;  ideas  confused, 
vague,  wandering ;  memory  much  impaired.  Patients  ignorant 
of  time,  place,  quantity,  property,  etc.  ;  forget  immediately 
what  they  have  just  seen  or  heard.  Manners  undecided,  child- 
ish, and  silly.  The  demented  have  neither  affections  nor  aver- 
sions, nor  care  for  anything.  Paroxysms  of  restlessness  and 
excitement.  .  Little  or  no  control  over  bladder  and  rectum." 
With  this  view  I  have  selected  the  term  dementia  because  it  con- 
veys, I  think,  a  more  correct  idea  of  the  intellectual  condition 
of  the  patients  whose  cases  I  have  to  relate. 

Case  I. — Mr.  ,  a  gentleman  residing  in  New  York,  twenty-five  years 

of  age,  of  good  size,  and  apparently  in  good  general  condition,  consulted 
me  on  the  25th  of  Sei)temlier,  18G8.  He  was  suffering  at  the  time  from  a 
severe  pustular  syphilidc,  mainly  aljout  the  foreliead  and  face,  as  well  as 
from  mucous  patclies  ahout  the  tongue  and  fauces.  In  tlie  early  part  of 
May,  1868,  he  contracted  a  chancre,  which,  according  to  his  own  state- 
ment, did  not  make  its  appearance  until  five  weeks  after  coitus.  He  con- 
sulted a  surgeon  of  this  city,  who  treated  the  sore  very  lightly,  assuring 
him  that  it  would  be  all  healed  in  a  few  days,  and  lie  Avould  have  no 
further  trouble  with  it.  Up  to  this  time  he  had  ]>cen  in  excellent  health, 
living  a  great  portion  of  the  year  in  the  country.  The  chancre  did  not 
heal  rapidly,  and  he  suffered  from  constitutional  disturbance  and  mental 
anxiety.  Aljout  the  middle  of  August,  1868,  he  noticed  a  rash  all  over  his 
body,  and,  Ijeing  annoyed  with  his  medical  attendant,  he  decided  not  to 
pursue  any  treatment.  In  the  course  of  two  Avceks  this  disapi^eared,  l)ut  was 
followed,  about  two  Aveeks  after,  by  the  pustular  eruption  and  sore  throat. 
He  was  placed  on  a  mercurial  course  of  treatment,  taking  half  a  grain  of  the 
protoiodide  of  mercury  with  one  grain  of  the  extract  of  hyoscyamus,  morning 
and  evening,  and  his  throat  treated  with  a  strong  solution  of  nitrate  of  silver 
in  the  form  of  spray.  Under  this  treatment  his  throat  soon  improved  and 
the  pustular  eruption  disappeared.  He  spent  the  \Annter  of  1868-1869  in 
Texas,  and  enjoyed  excellent  health.  I  saw  nothing  more  of  him  until 
July  11th,  1869,  when  he  complained  of  an  irritable  condition  of  his 
throat  and  fauces.  He  was  suffering  from  a  slight  attack  of  laryngitis, 
which  yielded  to  a  mild  course  of  treatment.  Being  an  excessive  smoker, 
I  forbade  the  use  of  tobacco,  and  he  soon  got  quite  well.  In  tlie  early 
part  of  the  following  December  he  called  on  me,  and  was  ai)parcntly  in 
splendid  condition.  A  few  days  after  he  sailed  for  Cuba,  where  he  in- 
tended to  spend  the  winter  with  some  friends.  He  remained  on  the  island 
until  May  22d,  1870,  when  he  sailed  for  Southampton.    In  all  his  letters 


DEMENTIA  AND  HEMIPLEGIA  OF  SYPHILIS.  7 


to  his  friends  in  New  York  he  wrote  that  he  was  enjoying  perfect  health. 
Those  who  were  with  him  at  this  time  confinn  his  statements.  He  wrote 
to  his  father  on  some  business  matters  the  day  that  he  sailed,  and  was  per- 
fectly well.  He  arrived  at  Southampton  on  the  morning  of  June  6th,  took 
the  train  to  London,  and  went  directly  to  his  sister's  house. 

Dr.  Edward  Meryon,  of  London,  was  called  to  see  him,  and  furnished 
the  following  account  of  the  case  while  under  his  care  : 

"  Mr.  arrived  in  London,  from  Cuba,  on  Monday,  the  6th  of  June, 

and  I  was  summoned  to  liira  on  the  morning  of  Wednesday,  the  8th,  in 
consequence  of  mental  incoherence,  of  wliich  he  was  then  the  subject. 

"  He  complained  of  no  pain,  and  all  that  could  be  elicited  from  him  was, 
that  '  he  had  had  a  cold  and  comfortless  voyage  ;  that  he  had  kept  him- 
self very  much  to  his  cabin ;  that  his  bowels  had  been  confined  for  well 
nigh  a  mouth,  but  that  he  had  been  very  well.'  His  latter  assertion  was 
so  far  confirmed  by  a  despatch  from  the  captain  of  the  ship,  as  tliat  he  had 
not  been  under  medical  care  during  the  voyage,  but  that  on  lauding  at 
Southampton  he  excited  notice  by  not  answering  questions. 

"  From  letters  which  lie  wrote  inmiediately  before  sailing,  and  from  the 
observation  of  Mr.  R.  F.,  there  can  be  no  doubt  that  he  was  quite  well 
when  he  left  Cuba. 

"  He  managed  to  find  his  way  to  his  sister's  house  in  London,  which,  I 
think,  he  would  scarcely  have  been  able  to  do  when  I  first  saw  him.  He 
was  then  in  a  state  of  restless  stupor,  with  a  hot  skin,  quick,  weak  pulse, 
injected  conjunctiva;,  widely  dilated  i)upils,  not  readily  answering  to  light, 
and  he  was  very  deaf. 

"  Supposing  that  the  obviously  congested  brain  and  disturijcd  circulation 
might,  in  some  degree,  depend  on  a  meclianical  cause  from  accumulated 
fiEces,  I  gave  him  a  brisk  calomel  purge,  aud  ordered  a  mustard  poultice 
to  be  applied  to  the  nape  of  the  neck. 

"  On  Thursday,  the  9th,  the  bowels  were  thoroughly  emptied,  and  the 
pupils  contracted  more  to  the  influence  of  light,  but  the  disturbed  intellect 
continued  the  same ;  he  was  incessantly  intent  on  going  out  —  on  one 
occasion  with  a  puipose — to  his  tailor,  but  generally  with  a  vague  current 
of  ideas,  and  he  was  very  impatient  of  control,  or  of  being  followed  or 
accompanied. 

"  On  Friday,  the  10th,  in  consultation  with  Dr.  Burrows,  notwithstanding 
the  averment  of  a  cold  voyage,  we  concluded  that  he  must  have  had  sun- 
stroke. All  the  cerebral  symptoms  were  unchanged,  and  we  decided  on 
repeating  the  calomel  jjurgative  pills,  and  on  applying  a  large  blister  to  the 
nape  of  the  neck. 

"  On  Saturday,  the  11th,  the  pills  acted  thoroughly,  and  tlie  blister  rose 
well,  but  every  symptom  remained  unchanged.  In  consequence  of  wake- 
fulness, we  gave  him  a  tliird  of  a  grain  of  the  hydrochlorate  of  morpliia 
at  bedtime. 
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"  Sunday,  the  12th. — The  moiphia  had  little  or  no  effect — his  mind  still 
wandering,  and  in  tlie  same  restless  spirit.  I  ordered  a  draught  containing 
3  i.  of  the  hydrate  of  chloral,  to  be  taken  at  night. 

"Monday,  the  13th. — Had  a  little  sleep,  but  not  much;  bowels  acted 
spontaneously.    Ordered  3  ss.  of  chloral  at  bedtime. 

"  Tuesday,  the  14th. — Slept  all  niglit,  and  during  the  greater  part  of  the 
day.  In  the  morning  he  complained  of  being  cold,  and  his  feet  and  legs 
were  felt  to  he  cold.  His  mind  became  suddenly  quiescent.  From  being 
constantly  restless  he  became  suddenly  impassive ;  his  sense  of  hearing 
manifestly  improved,  but  tlie  mind  still  continued  incoherent,  although  he 
often  answered  questions  correctly. 

"  Wednesday,  the  loth. — I  ordered  3  i-  of  the  syi-up  of  the  hypophosphite 
of  iron  tliree  times  a  day. 

"On  the  ICtli,  he  had  an  evacuation  from  the  bowels,  which  he  passed 
unconsciously  in  bed,  and  the  urine  also  jJassed  in  bed,  apparently  uncon- 
sciously. 

"On  the  17th  I  added  five  minims  of  the  liq.  stryclmias  (one  twenty- 
fifth  of  a  grain )  to  be  taken  with  each  dose  of  the  syi'up ;  but  it  appeared 
to  give  a  propulsive  power  to  the  muscular  coat  of  the  large  intestines 
wdthout  affecting  the  sjjhincter  muscles,  for  on  Saturday,  the  19th,  he 
passed  three  evacuations  in  bed.  I  therefore  withdrew  the  strychnia  from 
the  syrup,  after  which  the  bowels  continued  quiet  until  Wednesday,  when 
they  again  emj)ticd  themselves  under  the  influence  of  two  doses  of  the 
liq.  strychniic ;  and  again  on  Saturday,  the  2.5th,  with  one  dose. 

"  During  all  this  time  the  mind  continued  in  about  the  same  state — one 
day  appearing  to  be  improved,  another  the  reverse ; — so  much  so,  that  Dr. 
Burrows,  who  had  not  the  advantage  of  watching  him  daily,  declared,  on 
the  30th,  that  an  extensive  part  of  the  brain  must  be  disorganized ;  and  on 
Sunday  (July  3d)  he  fancied  that  there  might  be  only  effusion  into  the 
ventricles,  and  that  absoqjtion  might  be  affected. 

"  On  Monday,  the  6th  of  July,  Dr.  Smith,  of  New  York,  thorouglily 
examined  him,  bodily  and  mentally,  but,  alas !  could  throw  no  new  light 
on  the  case. 

"From  the  7th  (July)  we  have  added  seven  grains  of  the  iodide  of 
potassium  to  two  of  the  doses  of  the  syrup  daily — the  third  dose  of  the 
syrup  is  given  alone — but  with  no  marked  alleviation  of  symptoms ;  the 
iodide  to  be  discontinued  during  tlie  voyage  home. 

"  From  all  that  I  have  been  able  to  observe,  and  from  the  persistence  of 
the  mental  phenomena,  I  have  arrived  at  the  conclusion  that  there  is 
structural  change  in  the  cerebral  substance  round  about  the  optic  thalami, 
extending  towards  the  surface  of  the  cerebrum,  and  close  upon  the  tractus 
opticus,  for  every  now  and  then  the  sight  is  obviously  affected.  Were 
there  disease  more  in  front,  and  implicating  the  corpora  striata,  motion 
would  doubtless  be  affected.    If  in  the  cerebellum,  either  there  would  be 
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loss  of  co-orcTination  of  muscular  motion  or  some  disturbance  of  the  genital 
organs,  or  sickness,  of  which  none  exist.  If  about  the  crura  cerebri,  the 
muscles  of  the  eyes  would  be  affected.  If  in  or  about  the  pons  varolii, 
some  facial  disturl)ance  would  present  itself ;  and  if  in  the  medulla 
oblongata,  some  affection  of  speecli,  deglutition,  or  respiration.  That  one 
portion  of  the  brain  whicli  I  have  named  remains. 

"  July  20t]i. — -Tlie  day  after  my  report  of  Mr.  was  wiitten,  I  ol)served 

such  a  manifest  improvement  that,  although  a  cabin  was  secured  for  his 
voyage  to  Ameiica,  I  advised  a  postponement  of  his  return  for  a  short 
time,  lest  any  unavoidable  disturljance  should  interfere  witli  the  process  of 
repair  wliich  appeared  to  have  commenced.  Since  that  time  tlie  cliange 
for  the  better  has  been  continuously  progressing ;  and  altliough  the  con- 
sciousness of  water  existing  in  the  bladder,  and  of  excrementitious  matter 
in  the  bowels  is  still  defective,  yet  are  there  indications  that  such  con- 
sciousness is  returning,  and  the  mental  faculties  are  obviously  improved. 
Under  such  circumstances  I  can  only  suppose  that  there  has  been  effusion 
into  the  lateral  ventricles  of  the  brain,  that  the  optic  thalami,  the  hippo- 
campi majores,  and  the  surrounding  brain  substance  have  suffered  from 
pressure,  and  that  the  process  of  absorption  is  gradually  going  on.  Such 
pressure  will  account  for  all  the  symptoms  which  have  occurred,  and  the 
improvement  justifies  the  hope  that  the  l)rain  is  clearing  itself,  and  that, 
eventually,  Mr.   may  regain  his  former  healthy  condition." 

For  two  weeks  before  leaving  England  he  was  able  to  dress  and  sit  up 
all  day.  He  went  regularly  to  his  meals  and  was  able  to  assist  himself  at 
the  table.  He  walked,  and  rode,  and  even  made  the  journey  to  Liverjiool 
without  any  inconvenience.  On  the  37th  of  July  he  sailed  for  New  York. 
During  the  voyage  he  seemed  to  imjjrove  daily,  both  bodily  and  mentally. 
He  arrived  in  New  York  on  the  8th  of  August.  The  improvement  seemed 
to  continue  until  aliout  the  1st  of  September.  During  the  greater  part  of 
August  he  rode  and  walked  every  day,  played  billiards  and  cards,  and 
enjoyed  his  food.  His  exact  condition  in  the  latter  part  of  August,  as  far 
as  I  learn  from  his  father,  was  this : — "  He  was  not  entirely  steady  on  his 
legs.  His  memory  was  weak  and  imperfect.  At  times  he  was  quite  inco- 
herent. His  sight  was  so  imijerfect  that  he  could  not  read."  About  the 
1st  of  Septemljer  he  began  to  fail  badly,  and  in  a  few  daj's  became  so  help- 
less that  he  was  forced  to  remain  in  bed.  From  about  the  20th  of  July 
until  the  4tli  of  September,  with  one  or  two  exceptions,  he  had  not  had  any 
involuntary  passages  from  the  bowels  or  bladder.  At  this  time  my  friend 
Dr.  D.  Tilden  Brown  was  called  to  see  the  patient,  and  on  hearing  the 
history  of  the  case  suggested  that  I  should  be  consulted. 

On  the  4th  of  September  I  first  saw  him  after  his  return  from  Europe. 
Although  I  had  known  him  very  well  indeed,  he  did  not  recognize  me.  In 
response  to  my  questions  he  answered  incoherently  and  foreign  to  my  in- 
teiTogatory.    He  seemed  to  have  lost  his  mind  entirely.    He  stood  up  with 
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great  difficulty,  and  as  he  attempted  to  walk  his  knees  £rave  way  and  he 
swayed  from  one  side  to  the  other.  He  showed  a  fear  of  falling,  and  only 
maintained  the  erect  posture  with  a  great  effort.  As  he  stepped  forward  he 
was  unaljlc  to  lift  his  feet,  he  dragged  them  along.  He  was  as  stout  as 
when  I  saw  him  last,  but  his  flesh  was  "  flabljy."  There  was  paralysis  of 
the  AYhole  of  the  right  side  of  the  face,  with  considerable  distortion.  The 
right  cheek  ljulged  out,  and  the  mouth  was  constantly  open  ;  the  tongue 
turned  to  the  right  and  hung  forward.  There  was  mydriasis  of  both  eyes. 
The  left  pupil  responded  to  the  influence  of  light ;  the  right  did  not  in 
the  slightest  degree.  There  was  paralysis  of  right  oculo-motoris  nerve, 
with  comijlete  ptosis  of  the  right  eyelid.  His  appetite  was  bad,  and  de- 
glutition veiy  imperfect.  He  retained  food  in  his  mouth  for  hours ; 
although  unal)le  to  swallow,  it  did  not  occur  to  him  to  remove  it  from  his 
mouth.  His  sight  was  very  ])ad,  he  could  not  read  or  even  tell  the  letters 
of  large  print.  His  whole  look  and  manner  gave  the  impression  that  he  had 
entirely  lost  liis  mind,  in  fact  suffering  from  all  the  symptoms  and  many  in- 
descril>ablu  features  that  are  known  to  .syphilographcrs  in  the  term  ThchHude. 
He  was  at  tliis  time  in  the  haljit  of  passing  his  fa;ces  and  voiding  his 
urine  involuntarily.  I  ordered  a  generous  diet,  a  little  wine,  and  thirty 
grains  of  the  iodide  of  potassium  to  be  given  three  times  during  the  day, 
and  thirty  grains  of  the  ])romide  of  potassium  to  be  given  at  bedtime.  I 
also  insisted  on  the  necessity  of  the  greatest  care  of  his  jJerson  and  gene- 
ral wants. 

On  September  Gth  there  was  not  the  slightest  change  in  his  condition. 
Increased  the  amount  of  potassium  to  four  thirty-grain  doses  daily.  Con- 
tinued the  bromide  at  night. 

September  7th. — There  seemed  to  be  a  little  less  paralysis  of  the  face 
and  less  fall  of  the  right  eyelid.  His  speech  and  articulation  was  a  little 
better. 

September  8th. — Was  a  little  better;  still  voiding  his  urine  involuntarily. 
On  examination  found  it  1023  ;  no  albumen. 

Sejitember  9th. — Dr.  W.  H.  Van  Buren  saw  the  case  -tvith  me,  and  it  was 
agreed  to  increase  the  amount  of  iodide  of  potassium  to  five  doses  daily. 
His  appetite  was  improved,  and  lie  slept  much  better. 

Septeml)er  11th. — The  only  noticea])le  change  was  that  lie  was  a  little 
more  cheerful.  Since  he  slept  well  I  discontinued  the  bromide  of  potassium 
at  night,  and  added  another  dose  of  the  iodide — making  one  hundred  and 
eighty  grains  of  the  potassium  daily  in  six  doses. 

September  12th. — He  comjjlained  of  a  little  difficulty  in  digesting  his 
food.  Ordered  five  grains  of  pepsine  and  five  grains  of  bismuth  before 
each  meal. 

September  13th. — Much  better  in  general  appearance.  Face  decidedly 
improved.    Eats  well  and  sleejjs  well.    Digestion  much  better. 

September  14tli. — Still  improving.    Answered  questions  more  intelli- 
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gently ;  conversed  in  tlie  morning  with  comj)avative  ease.  Has  no  control 
over  the  bladder.  Sleejis  well  and  eats  well.  No  ill  effects  of  any  kind 
from  tlie  use  of  the  iodide  of  potassium.  Increased  the  amount  to  seven 
doses — maliing  two  hundred  and  fifty  grains  daily. 

Septemljcr  17th. — Facial  paralysis  mucli  less.  Less  deformity  a1)out  the 
mouth.  Improved  in  intelligence.  General  condition  much  better.  Ordered 
the  medicine  to  be  taken  every  two  hours — taking  two  liundred  and  fifty 
grains  of  the  iodide  daily. 

September  20th. — Sits  up  all  day.  Has  no  control  over  the  Ijladder.  In 
general  appearance  is  much  improved.  Answered  questions  more  intelli- 
gently than  he  had  done  for  some  months.  Taking  two  hundred  and 
eighty  grains  of  the  iodide  of  potassium  daily. 

September  31st. — Went  out  for  a  ride.    Treatment  continued. 

Sej^tember  26th. — Very  much  improved,  mentally  and  physically.  Rides 
out  eveiy  day.  Walks  better.  Can  read  slowly.  Mydriasis  of  left  eye 
entirely  disappeared.  Right  eye  a  little  better.  Treatment  continued. 
Examination  of  urine  showed  slight  deposit  of  crystals  of  oxalate  of  lime, 
Spec.  grav.  1020. 

October  3d. — There  being  little  or  no  improvement  during  the  last  three 
days,  and  as  he  showed  great  tolerance  of  the  iodide,  I  increased  it  so  that 
he  is  taking  three  hundred  grains  daily.  From  this  time  until  October 
19th  he  was  gradually  improving.  Walks  out  every  day.  Eats  well  and 
sleeps  well.  Reads  better,  and  sits  up  in  the  evenmg,  and  plays  cards, 
such  as  whist  and  cribbage,  well.  Has  control  over  his  bladder,  and  shows 
a  great  improvement  in  his  general  intelligence.  His  sight  being  still  very 
much  impaired  (October  19th),  my  friend  Dr.  H.  D.  Noyes  was  kind 
enough  to  see  him  with  me,  and  the  following  is  the  result  of  his  exami- 
nation : 

"  There  is  divergent  strabismus,  but  the  attempt  to  investigate  the  con- 
dition of  the  muscles  with  any  care  is  impossible,  on  accoimt  of  the  great 
aml^lyopia  and  the  clouded  state  of  his  mind.  He  answers  questions  very 
slowly,  and  his  apprehension  is  extremely  limited.  His  face  is  pale  and 
has  a  vacant  expression. 

"The  right  j)upil  is  slightly  dilated,  but  contracts  when  the  eyes  attempt 
to  converge.    The  left  pupil  noiTnal. 

"Vision  in  each  eye  i^?,;.  Reads  Snellen  5  at  eight  inches.  Visual  fields 
could  not  be  defined.    Color  perception  not  tested. 

"  By  ophthalmoscope,  right  eye  :  media  clear,  emmetropia  ;  optic  nerve 
unnaturally  white,  border  sharply  defined,  and  heavily  marked  with  pig- 
ment ;  its  tissue  opaque ;  its  surface  not  elevated ;  the  veins  large,  arteries 
of  usual  size  ;  deficiency  of  small  vessels. 

"  The  retina  exhil^its  a  glistening,  clouded  infiltration,  wliich  makes  it 
appear  like  watered  silk.  The  exudation  occupies  the  depth  of  the  mem- 
brane, and  extends  over  all  the  central  i^ortions  of  eye-ground.  There  are 
no  apoplexies  nor  spots  of  exudation. 
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"  In  the  left  eye  the  media  are  clear  and  refraction  emmetropic.  The 
optic  nerve  is  congested,  looks  as  much  too  red  as  the  other  optic  nerve  too 
•white.  Arteries  and  veins  are  of  the  usual  size  and  appearance ;  the  retina 
hazy  and  infiltrated  as  in  the  other  eye. 

"  The  lesion  in  this  case  is  evidently  neuroretinitis,  and  the  appearances 
favor  the  prcsumi)tion  of  a  process  coming  down  from  the  brain  by  con- 
tinuity of  tissue,  not  the  occurrence  of  strangulation  of  the  head  of  the 
optic  nerves  from  pressure  on  the  return  circulation.  The  absence  of 
decided  elevation,  and  the  sharp  limitation  of  the  right  optic  disc,  are  argu- 
ments for  this  opinion.  In  the  right  nerve  the  acute  inflammatory  stage  had 
passed,  and  there  remain  the  connective  tissue  and  atrophic  degeneration 
of  nerve-fibres.  This  would  imply  that  the  left  eye  was  attacked  after  the 
right,  or  may  have  been  more  severely  inflamed,  because  in  it  the  symptoms 
of  hyijerffimia  are  decided.  The  lesions  seen  by  the  ophthalmoscope  stand 
in  full  accord  with  the  other  symptoms,  indicating  serious  brain  trouble." 

October  24th. — Sight  veiy  much  improved.  Can  read  the  large  print  of 
newspapers  tolerably  well.  Walks  much  better,  and  when  standing  is 
much  steadier  in  his  knees  ;  related  plainly  and  without  hesitancy  what  he 
had  done  the  day  Isefore.    Still  suffers  from  incontinence  of  urine. 

October  28th. — Improving  daily.  Looks  decidedly  better.  General  per- 
ceptive qualities  much  more  acute.  Can  walk  lialf  a  mile  without  fatigue. 
Memory  much  better.  Converses  rationally  on  ordinary  topics.  Realizes 
his  condition  perfectly.  His  ajipctite  is  good.  Has  no  desire  to  sleep  dur- 
ing the  day,  but  sleeps  well  during  the  night.  Continues  to  take  the  full 
amount  of  the  iodide  of  jjotassium  daily  (300  grains),  as  well  as  the  quinine 
and  iron. 

November  1st. — Gaining  in  strength.    Treatment  continued. 

November  4th.— Called  at  my  office ;  looks  very  well.  Has  lost  almost 
entirely  that  dull  vacant  look.  Memory  still  improving.  General  intelli- 
gence steadily  returning.  Walks  a  mile  without  fatigue.  From  this 
time  he  went  on  gradually  improving ;  he  spoke  of  his  visit  to  Havana 
being  like  a  dream.  In  the  early  part  of  January,  1871,  he  took  very  little 
of  the  iodide  of  potassium,  and  in  February  discontinued  it  entirely.  In 
March  he  was,  to  use  his  own  words,  quite  himself  again,  with  this  excep- 
tion— his  siglit  was  still  imperfect.  He  is  able  to  walk  to  his  father's  office 
every  morning,  a  distance  of  three  miles,  and  walk  up  in  the  evening  with- 
out feeling  fatigue. 

During  the  summer  he  spent  a  portion  of  his  time  in  the  country,  and  re- 
turned to  the  city,  apparently  as  well  as  ever,  November,  1871.  The  only 
difficulty  from  which  he  now  suffered  being  his  visual  power  and  capa- 
city, I  again  called  on  my  friend  Dr.  Noyes,  and  availed  myself  of  his 
skill  and  experience.    The  following  is  the  result  of  his  examination: — 

"November  24th,  1871.^ — Mr.          examined  again.    The  right  pupil, 

which  was  fonnerly  dilated,  is  now  of  normal  size  and  behavior,  while  the 
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left  pupil  is  enlarged,  although  contractile.  The  movements  of  the  globes 
are  normal;  does  not  have  diplopia.  Vision  in  each  eye  fS.  Reads  Snellen 
1-J  at  5  inches,  with  each  eye  or  vy^ith  both. 

"  To  the  ophthalmoscope  the  right  nerve  appears  pale  and  bluish  white ; 
edges  a  little  indistinct;  very  deficient  in  small  vessels.  Arteries  small, 
veins  large,  no  pulsation.  Left  optic  nerve,  which  thirteen  months  ago 
was  congested,  is  now  of  a  bluish  white  color,  its  border  strongly  defined 
and  pigmented ;  has  neither  elevation  nor  depression.  The  small  vessels  in 
horizontal  meridian  very  few.  The  adjacent  retina  clear,  excejjt  above 
nerve  is  a  glistening  streak  of  connective  tissue,  and  at  the  macula  the 
retina  has  a  glistening  bluish  or  steel-colored  reflex,  as  if  due  to  connective 
tissue  formation. 

"  The  optic  nerves,  it  is  thus  seen,  liave  passed  through  the  period  of 
active  inflammatory  congestion  to  the  state  of  white  atrojihy.  Much  of  the 
nei-ve-tissue  has  survived  the  ordeal,  and  being  now  relieved  of  the  inflam- 
matory hyperaemia  and  accompanying  iafiltrati  on,  vision  has  advanced  from 
-h  to 

Before  making  any  remarks  on  the  case  that  I  have  just  re- 
lated, it  may,  pei'haps,  be  well  to  state  that  I  heard  of  the  con- 
dition of  the  patient,  when  in  London,  the  day  that  his  father 
sailed  from  New  York  to  join  him.  Knowing  that  the  father 
was  not  aware  of  the  syphilitic  history  of  the  patient,  I  commu- 
nicated the  fact  to  him,  and  asked  him  to  tell  the  physicians  in 
London  the  general  nature  of  the  attack.  Dr.  Charles  D. 
Smith,  who  was  a  fellow-passenger,  visited  the  patient,  and 
mentioned  what  I  had  said.  After  they  had  failed  to  discover 
any  external  evidence  of  his  having  suffered  from  syphilis,  it 
was  decided,  "  since  it  could  do  no  harm,"  to  give  small  doses 
of  the  iodide  of  potassium,  five  grains  of  which  were  adminis- 
tered three  times  daily.  While  the  patient  showed  little  or  no 
improvement  under  the  expectant  and  tonic  treatment,  imder 
use  of  even  this  small  quantity  of  the  iodide  of  potassium  a 
marked  chaiijxe  for  the  better  was  soon  manifested.  On  taking 
all  the  symptoms  into  consideration,  I  was  led,  and  still  believe 
that  there  was  extensive  and  diffused  gummy  deposit  within  the 
arachnoid  at  the  base  of  the  l)rain,  but  mainly  on  the  right  side. 
From  my  own  experience  I  am  satisfied  that,  if  larger  quanti- 
ties had  been  given  at  this  time,  the  patient  would  have  been 
spared  the  attack  wliich  followed  his  arrival  in  New  York.  I 
believe  the  older  the  syphilitic  deposit,  the  greater  the  necessity 
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for  the  exhibition  of  an  increased  amount  of  the  iodide.  I 
have  been  somewhat  surprised  to  find  that,  even  at  this  time, 
there  appears  to  be  some  fear  shown  by  our  friends  on  the 
other  side  of  the  Atlantic  of  the  use  of  the  large  doses  such  as 
we  are  in  the  habit  of  using  in  this  country,  and  this,  too,  since 
Sir  Henry  Thompson''^  published  his  own  excellent  conclusions. 
To  derive  the  full  benefit  of  the  iodide  where  there  is  a  large 
amount  of  gummy  deposit,  or  any  of  the  inveterate  and  intract- 
able forms  of  the  disease  in  the  tertiary  period,  it  nuist  be  given 
in  large  doses — indeed,  I  scarcely  kncjw  the  limit.  Little  fear 
need  be  entertained  about  producing  iodism.  I  have  never 
seen  it  in  a  person  suft'ering  from  tertiary  syphilis.  In  this  case 
the  patient  took  three  hundred  grains  daily  for  more  than  eight 
weeks,  and  with  the  disappearance  of  the  syjihilitic  symjjtoms, 
he  gained  steadily  in  his  general  health  and  in  flesh.  To  ob- 
tain the  best  results  in  the  use  of  the  iodide,  it  should  be  taken 
thoroughly  diluted — each  dose  in  a  small  glass  of  water.  If 
there  is  any  nausea,  a  little  compou.nd  tincture  of  bark,  or  an 
infusion  of  colunibo,  may  be  added.  The  drug  is  more  readily 
and  perfectly  absorbed  when  taken  in  this  way  than  when 
taken  with  only  a  small  quantity  of  fluid. 

The  history  of  the  case  illustrates  the  syphilitic  character  of 
the  disease.  Following  the  constitutional  manifestations,  there 
were  cerebral  disturbance,  indicated  by  mental  derangement, 
incoherency,  loss  of  memory;  paralysis  of  third  j^air,  shown 
by  ptosis,  external  strabismus,  mydriasis;  paralysis  of  sphinc- 
ters ;  loss  of  sight  and  marked  lesions,  revealed  by  the  ophthal- 
moscope. The  tertiary  manifestations  occurred  two  years  after 
infection.  In  forming  a  diagnosis  of  the  case  I,  of  course,  ex- 
cluded sunstroke,  alcoholic  poisoning,  or  mild  uremic  poisoning, 
fi'om  the  list  of  probable  causes.  In  the  first  instance,  the  pa- 
tient was  not  exposed  to  the  sun,  and  the  history  of  his  attack 
is  entirely  opposed  to  any  such  conclusion.  In  the  second  in- 
stance, the  patient  was  an  exceedingly  temperate  man,  and  there 
was  not  the  slightest  indication  of  any  delirium,  or  of  any  hallu- 
cinations, or  of  the  prostration  invariably  associated  with  attacks 
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of  cerebral  congestion  following  alcoholic  excesses.  The  ex- 
am iuatiou  of  the  urine  failed  to  detect  any  casts,  and  the  entire 
absence  of  any  pufHness  of  the  face,  or  other  dropsical  effusion, 
dis^ielled  the  idea  of  a  mild  uremic  poisoning. 

Case  II. — ilr.   ,  aged  45,  consulted  me  first  .June  2(5,  1808.    He  gives 

the  following  history  of  his  case:  "  Four  years  ago  I  contracted  a  chancre, 

and  was  attended  by  Dr.  ,  of  this  city.    It  was  very  diflicult,  indeed, 

to  heal  up  the  ulcer.  I  had  two  buljoes  which  suppurated.  Up  to  that  time 
I  enjoyed  excellent  health.  When  my  medical  attendant  found  that  it  was 
difficult  to  heal  the  ulcer,  he  placed  me  under  a  mercurial  course  of  treat- 
ment, which  was  kept  until  my  gums  were  very  much  affected.  About  the 
time  the  buboes  commenced  to  heal,  so  that  I  could  get  about,  a  rash  ap- 
peared over  my  whole  body.  Some  time  after  tliis  I  had  another  cniption, 
which  he  told  me  was  a  pustular  form  of  the  disease.  I  was  under  his  care 
for  this  last  eruption  nearly  six  months.  The  ulcers  were  very  obstinate, 
constantly  recurring.  At  this  time  I  took  the  iodide  of  potassium  with 
syrup  of  sarsaparilla.  I  continued  this  treatment  for  some  months.  From 
that  time  until  last  fall  (JSTov.,  1807)  I  was  very  careful  not  to  expose  ray- 
self  to  cold  or  any  dissipation,  and  I  managed  to  get  along.  I  never  felt 
perfectly  well  from  the  time  I  contracted  the  disease.  It  is  very  possible 
my  mind  has  something  to  do  with  my  distress,  but  I  certainly  never  felt 
like  myself  after  the  disease  manifested  itself." 

I  have  given  tlius  far  the  history  of  his  case  in  his  own  Avords.  At  the 
time  he  called  on  me  he  was  sviffering  scjverely  from  the  want  of  rest,  and 
the  irritation  caused  by  the  rupia.l  ulcers,  that  literally  covered  his  legs,  feet, 
and  portions  of  liis  arms.  Both  tibite  showed  large  nodes,  and  he  com- 
plained of  severe  neuralgic  pains  about  the  head  and  nock  that  increased  at 
night.  Although  of  good  frame,  and  apparently  well  nourished,  he  was 
weak,  and  showed  unmistakable  evidence  of  an  invetei'ate  syhilitic  cachex- 
ia. I  placed  him  under  the  following  treatment :  Twenty  grains  of  the 
iodide  of  potassium  to  be  taken  three  times  daily  in  an  infusion  of  columbo, 
and  five  grains  of  the  citrate  of  quinine  and  iron  to  be  taken  before  each 
meal.  Forty  drops  of  McMun's  elixir  of  opium  to  be  taken  at  V)edtime, 
and  the  strictest  care  taken  to  cleanse  the  ulcers  morning  and  evening,  dress- 
ing them  witli  a  little  simple  cerate  after  V)eing  sponged  witli  a  weak  solu- 
tion of  the  chloride  of  sodium.  Under  this  treatment  he  showed,  in  the 
course  of  ten  days,  much  improvement.  His  appetite  was  improved.  He 
slept  better,  and  the  ulcers  showed  a  better  tendency  to  heal  than  they  had 
done  for  some  months. 

.July  12  (1808). — Verj'  much  improved.  Finds  it  still  necessary  to  use  the 
opium  at  bedtime.  Increased  tlie  iodide  of  potassium  to  four  scrujjles 
daily. 

July  24. — Not  much  Ijetter  than  when  last  seen.  Increased  the  iodide  of 
potassium  to  five  scruples  daily. 

August  8d. — j\Iuch  improved.    The  ulcers  healing  well,  and  bearing  al- 
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together  a  much  licalthier  aspect  than  they  have  clone  since  lie  has  1)een 
under  my  care.  Eats  well  and  sleeps  well,  having  discontinued  the  use  of 
opium  at  bedtime.  The  iodide  of  potassium  and  other  general  treatment 
continued. 

September  1st. — Had  continued^the  general  treatment,  and  was  improved 
in  every  particular.  The  ulcers  liad  all  healed  up,  and  the  cicatrices  bore  a 
good  aspect.  The  nodes  over  the  tibiae  had  almost  entirely  disajjpeared. 
The  quinine  and  iron  was  discontinued,  and  cod-liver  oil  ordered.  One 
hundred  grains  of  the  iodide  of  potassium  was  still  taken  daily  in  five 
parts. 

October  5th. — Feeling  so  well  he  had  discontinued  the  use  of  the  medicines 
for  about  ten  days,  and  indulged  freely  in  the  use  of  spirituous  liquors. 
When  I  saw  him  he  was  suffering  from  an  attack  of  influenza  and  severe 
pains  in  all  his  bones  and  joints.  New  ulcers  had  ajjpcared  on  liis  legs,  and 
the  good  that  had  been  accomplished  during  the  past  three  months  was  en- 
tirely overcome  l)y  his  dissipation  and  excesses  of  the  last  ten  days.  With 
appropriate  treatment,  good  nursing,  and  a  generous  diet  he  soon  recov- 
ered; but  the  ulcers  Avere  slow  to  heal.  The  treatment  was  continued. 
From  tliis  time  he  remained  under  my  care  ixntil  January,  18G9.  He  was 
then  doing  well.  During  the  year  1869  I  attended  him  at  intei  vals  ;  but 
he  had  become  very  dissipated,  and  seldom  followed  any  systematic  course 
of  treatment.  I  did  not  see  him  in  1870  until  the  28th  of  April,  when  I 
went  to  him  in  Brooklyn.  While  visiting  some  friends  he  was  taken  sud- 
denly ill,  and  liecoming  alarmed  from  his  manner  and  loss  of  mind,  I  was 
sent  for.  I  found  him  very  much  emaciated,  with  stupid  expression  of 
face,  a  difficulty  in  articulating  his  words,  an  entire  loss  of  memory,  and 
when  addressed  answering  in  a  rambling  and  incoherent  manner.  Expe- 
rienced a  difficulty  in  raising  his  feet  from  the  ground  or  maintaining  the 
erect  position.  The  functions  were  performed  without  any  difficulty.  I 
ordered  the  use  of  the  iodide  of  potassium,  one  scruple  to  be  taken  four  times 
daily,  and  uicrcased  to  five  or  six  times  if  he  did  not  show  improvement 
within  one  week.  He  was  placed  on  a  generous  diet,  with  Vv'ine  or  milk 
punch.  In  one  week  he  was  so  much  improved  that  he  went  West,  and 
there  spent  the  summer. 

On  his  return  in  October,  he  was  very  much  improved  in  ajjpearance, 
and  promised  to  do  well.  He  attended  to  his  business,  and  seemed  to  be 
better  off  in  every  way  than  he  had  been  for  a  long  time.  I  did  not  attend 
him  again  until  June  8,  1871.  I  was  called  to  see  him  in  the  evening  of 
that  day,  in  consultation  vrith  Dr.  Steele.  From  the  doctor  I  learned  that 
the  night  previous  he  had  been  drinking  perhaps  a  little  more  than  usual, 
although  for  some  weeks  before  he  had  been  very  dissipated.  He  fell 
asleep  on  a  lounge  in  the  office  of  the  hotel  where  he  Lived.  About  mid- 
night his  friends  awoke  him  and  insisted  on  his  going  to  bed.  In  mak- 
ing the  effort  to  raise  him  up  it  was  found  that  he  was  paralyzed  on  the 
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right  side,  spoke  but  little,  and  then  in  an  incoherent  and  rambling  man- 
ner. He  was  placed  in  bed,  -when  he  soon  fell  into  a  heavy  sleep  which 
lasted  for  some  hours.  In  the  morning  he  spoke  very  indistinctly  and  with 
much  difficulty.  When  I  saw  him  in  the  evening  no  change  had  taken 
place  ;  tlie  whole  right  side  of  his  face  and  extremities  were  paralyzed ; 
there  was  j)tosis  of  right  eyelid,  mycliiasis,  and  divcrgc-nt  strabismus. 
There  was  no  fever ;  temperature  good.  He  was  carefully  nursed ;  his 
general  wants  strictly  attended.  He  was  ordered  a  diet  of  beef  tea,  weak 
milk  punch,  Vichy,  and  a  scruple  of  the  iodide  of  potassium  to  be  taken 
every  five  hours  in  a  glass  of  water. 

June  9th. — No  change  in  his  condition ;  lies  in  an  apathetic  state ; 
takes  food  and  medicine ;  when  spoken  to  answers  with  difficulty  in  an 
imperfect  and  rambling  way.  Ordered  the  iodide  of  potassium  to  be  given 
every  four  hours. 

June  loth. — No  change  of  any  consequence  ;  slept  fairly  during  the  night ; 
pulse  good  ;  had  a  movement  from  the  bowels  this  morning  ;  voids  his  urine 
(when  told  by  the  nurse)  three  or  four  times  daily.    Treatment  continued. 

June  11th. — Does  not  appear  as  well  to-day  ;  has  grown  more  feeble. 

June  12th. — Lies  in  a  dozing  condition;  seldom  moves,  or  attempts  to 
utter  a  word,  unless  addressed  by  his  attendant.    Treatment  continued. 

June  1 3th. — Entirely  unconscious  ;  breathing  normal ;  pulse  86 ;  voided 
his  urine  this  morning  involuntarily  ;  swallows  with  great  difficulty. 

June  14th. — No  change,  with  this  exception — his  breathing  is  somewhat 
heavier  and  faster ;  respirations  about  38  in  the  minute. 

.June  loth  (morning).— Lying  in  a  comatose  condition  ;  rcsjiiration  40  in 
the  minute.    At  10  in  the  evening  he  died. 

PosT-MoRTEM  Examination. — June  16th,  1871. — The  body  having  been 
placed  on  ice,  a  post-mortem  examination  was  made  fifteen  hours  after 
death.  In  this  I  was  assisted  by  my  friends,  Drs.  Briddon  and  R.  W. 
Taylor.  Rigor  mortis  well  developed ;  upon  the  body  are  numerous  cica- 
trices of  syphilitic  ulcers.  Upon  opening  the  head,  found  a  gummy  tumor 
of  the  integument  of  the  scalp ;  upon  each  frontal  bone  were  numerous 
minute  holes,  the  results  of  previous  inflammation  which  had  not  involved 
the  dura  mater.  The  convex  surface  of  the  l^rain  appeared  normal,  but 
ujjon  its  under  surface,  including  that  portion  which  is  situated  in  the 
middle  cerebral  fossa,  the  arachnoid  was  greatly  thickened,  and  of  a  dirty 
chocolate  color.  This  same  ai)ijearance  was  seen  sliglitly  upon  the  lateral 
surface  of  the  left  side,  but  the  condition  was  not  as  far  advanced.  Upon 
opening  the  fissure  of  Sylvius  found  a  gummy  tumor  as  large  as  a  pea, 
which  completely  encircled  the  middle  cerebral  artery,  and  was  prolonged 
in  filaments  over  other  minute  arteries  which  sprang  from  the  main  trunk. 
The  tumor  was  firm  in  consistence,  and  was  attached  by  its  outer  surface 
to  tlie  brain-tissue  on  each  side  of  it.  Tlie  calibre  of  the  artery  was  some- 
wliat  narrowed,  and  those  sjjringing  from  it  were  comi)ressed  to  occlu.sion. 

The  heart,  lungs,  liver,  spleen,  and  kidneys  were  examined,  but  showed 
no  marked  or  appreciable  2Jathological  change. 
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Tile  Micuoscopical,  Examination  of  the  tumor  was  made  by  Dr.  Tay- 
lor, and  found  to  consist  of  round  cells,  some  having  nuclei,  others  no 
nuclei,  but  granular  ccjntents.  They  were  of  a  diameter  of  about  Ythn]  of  an 
inch.  Mingled  among  these  cells  over  the  field  was  a  large  quantity  of 
granular  and  fatty  detritus,  and  here  and  there  a  few  fusiform  connective- 
tissue  cells.  These  round  cells  were  not  as  well  defined  as  those  of  gummy 
tumors  of  the  skin,  but  they  preserved  tlieir  contour  much  better  than  the 
cells  of  gummy  tumors  of  the  liver.  The  nuclei  were  present  in  al)out  half 
the  whole  number,  and  were  not  of  uniform  size  ;  in  some  they  were  about 
eo^.-n  of  an  inch,  in  others  about  -^}c,i  of  an  inch.  The  outer  coat  of  the 
middle  cerebial  artery  was  rendered  indistinct  by  this  cellular  d(!posit, 
which,  however,  liad  not  invaded  the  middle  or  the  inner  coats.  The  portion 
of  the  tumor  wliicli  was  nearest  the  artery  was  composed  mostly  of  these 
cells  with  some  fibres  of  connective  tissue ;  whereas  portions  taken  from 
the  periphery  of  the  tumor  were  composed  almost  wholly  of  granular  and 
fatty  debris.  The  cortical  portion  of  the  brain  in  the  immediate  vicinity 
of  the  tumor,  and  sliglitly  beyond  it,  was  soft  and  readily  broken  down, 
and,  under  the  microscope,  was  found  to  be  composed  of  granular 
molecules. 

In  this  case  there  were  many  features  of  the  attack  that 
might  easily  have  led  to  the  belief  that  it  was  a  case  either  of 
ordinary  cerebral  hemorrhage,  or  of  serous  apoplexy,  and  had  I 
not  known  the  history  of  the  patient,  there  were  many  circum- 
stances connected  with  both  attacks  which  might  have  induced 
me  to  look  to  other  causes  than  the  syphilitic  lesion  for  a  solu- 
tion of  the  prol)lem  of  his  disease.  The  post-mortem  examina- 
tion, however,  in  connection  with  the  previous  history  of  the 
patient,  tells  so  plainly  that  syphilis  was  the  cause,  that  it  is 
scarcely  necessary  to  seek  further  for  an  explanation. 

It  may  possibly  be  urged  that  the  mental  phenomena  in  the 
last  attack  were  due  to  cerebral  congestion,  brought  on  by  the 
patient's  dissipation,  and  not  to  the  syphilitic  disease.  But 
the  only  manner  in  which  I  can  explain  the  sudden  develop- 
ment of  the  other  symptoms  which  were  observed  in  the  last  at- 
tack, and  resulted  in  his  death,  is,  that  the  gummy  tumor  became 
the  seat  of  active  inflammation,  and,  pressing  itpon  and  around 
the  yielding  artery,  caused  its  occlusion,  and  in  that  way  cut  off 
the  supply  of  blood  from  the  portion  of  the  brain  sujjplied 
by  that  artery.  The  active  inflammation,  I  should  judge, 
was  excited  by  his  recent  excesses  in  the  use  of  alcoholic 
stimulants. 
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In  this  case  the  first  recognized  attack  of  the  disease  in  the 
brain  occurred  six  years  after  the  infection,  and  I  think  it  veiy 
probable  that,  had  he  been  a  temperate  man  and  pursued  a 
judicious  coui'se  of  treatment,  we  should  not  have  had  the  re- 
sults I  have  related  of  the  post-mortem  examination  which 
followed  the  second  attack,  seven  years  after  infection. 

The  hemiplegia  was  marked  by  the  same  characteristics  as 
described  by  authors  who  have  specially  observed  the  disease. 


ELECTRICITY  IN  THE  TREATMENT  OF  DISEASES  OF 

THE  SKIN. 


BY  GEORGE  M.  BEARD,  M.D. 

I  DESIRE  to  call  attention  to  a  new  department  of  science — the 
Electro-Therapeutics  of  Dermatology.  Although  the  depart- 
ment is  vet  in  its  infancy,  it  is  proper  that  it  should  now  be 
introduced  to  the  profession,  and  hy  preference  to  those  who  are 
especially  interested  in  the  study  of  diseases  of  the  skin,  for  the 
twofold  reason,  that,  young  as  it  is,  it  gives  promise  of  rapid  and 
useful  growth,  and  because  the  co-operation  of  more  laborers  is 
needed  to  make  its  growth  healthful  and  to  bring  it  to  a  full  and 
strong  maturity.  There  are  several  theoretical  considerations 
that  would  lead  us  to  suppose  that  electricity  might  be  of  ser- 
vice in  the  treatment  of  diseases  of  the  skin  : — 

1.  Pain  and  itching,  oftentimes  of  a  very  distressing  character, 
accompany  many  of  the  diseases  of  the  skin,  and  of  all  the  known 
methods  of  relieving  and  curing  pain,  electricity  is  one  of  the  most 
satisfactory.  If  the  application  of  the  galvanic  or  faradic 
current  may  bring  relief  in  headache,  in  spinal  irritation,  in  the 
various  forms  of  neiiralgia,  in  rheumatism  and  in  sprains,  why 
should  it  not  afford  similar  relief  in  the  tormenting  agonies  of 
psoriasis,  eczema,  and  prurigo  ? 

2.  Ulcers,  sinuses,  and  bed-sores  have  long  been'treated  by  the 
galvanic  and  faradic  cun'ents,with  gratif}-ing  success ;  and  it  would 
be  natural  to  suppose  that  the  ulcerous  conditions  of  some  of  the 
diseases  of  the  skin  might  similarly  be  benefited. 

3.  Tumors  and  morbid  growths  of  various  kinds  are  discussed 
by  the  electric  currents,  and  especially  by  the  galvanic  current, 
and  it  would  be  reasonable  to  infer  that  jjapulse  and  pustules 
might  be  discussed  in  a  similar  manner. 

4.  The  electric  currents  cause  absorption  in  chronic  inflamma- 
tions, sprains,  rheumatism,  and  so  forth  ;  and  absorption  is  a 
process  that  is  indicated  in  certain  affections  of  the  skin.  The 
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so-called  catalytic  effects  of  the  galvanic  current  ought  surely 
to  manifest  themselves  more  distinctly  on  the  skin  vi^here  the 
electrodes  are  applied  than  on  the  tissues  heneath. 

Tliose  who  liold  the  theory  that  some  of  the  diseases  of  the 
skin  are  of  a  nervous  origin,  or  are  in  some  way  intimately  de- 
jDendenton  the  brain,  spinal  cord,  or  sympathetic,  wovdd  find  still 
another  theoretical  argument  in  favor  of  introducing  electricity 
into  dermatology,  since  nervous  diseases  have  long  been  regaixled 
as  j)ar  excellence  the  diseases  most  amenable  to  electrical  treat- 
ment. That  certain  diseases  of  the  skin  are  demonstrably 
influenced  by  nervous  conditions ;  that  their  appearance  and 
disappearance  and  their  general  beha^^or  are  to  a  certain  de- 
gree, and  in  some  instances  positively  modified  by  mental  condi- 
tions, is,  I  believe,  pretty  generally  conceded. 

Considering  the  powerful  and  theoretical  reasons  for  using 
electric-it}'  in  diseases  of  the  skin,  it  seems  at  first  thought  in- 
conceivable that  the  world  could  have  waited  so  long  before 
bringing  this  dej^artment  to  the  test  of  experiment.  I  can 
account  for  the  delay  partly  by  the  wide  prevalence  of  the  notion 
that  paralysis  was  tlie  only  disease  for  which  electricity  could  be 
used,  and  partly  by  the  still  more  absurd  notion  that  it  was 
contra-indicated  in  infiammations. 

It  is  proper  ±V)r  me  to  state  at  the  outset  that  I  make  no  claims 
to  be  an  authdrity  in  modern  dermatology.  To  the  more  fre- 
quent and  best  known  diseases  of  the  skin  I  have  given  some 
attention.  My  purpose  is  simply  to  aid  and  guide  dermatolo- 
gists in  their  investigations  of  this  siibject  by  suggestions  derived 
exclusively  fi'om  my  own  expei'ience,  reserving  the  complete 
history  of  the  subject  and  elaborate  detail  of  cases  for  a  future 
occasion. 

Appakatus. — Those  who  desire  to  study  the  treatment  of 
diseases  of  the  skin  by  electricity  will  need  apparatus  for  both  the 
galvanic  and  the  faradic  currents.  Although,  as  will  be  seen,  the 
faradic  current  answers  well  for  some  cases,  and  may  indeed  some- 
times be  preferable  to  the  galvanic,  yet  those  who  depend  on  it 
will  be  greatly  disappointed  and  will  not  obtain  the  results  claimed 
in  this  paper. 

I  have  elsewhere  repeatedly  spoken  of  the  different  forms  of 
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apparatiis  :  here  it  is  only  necessar\-  to  say  that,  in  Xew  York  at 
least,  it  is  now  almost  as  difficult  to  get  a  very  poor  apparatus, 
as  five  years  ago  it  was  to  get  a  good  one. 

I  use  broad  elech-odes  in  the  treatment  of  diseases  of  the  skin, 
and  by  preference  use  my  adjustable  electrodes  or  something 
similar.  The  advantage  of  the  adjustable  electrodes  is  that 
they  can  be  kept  in  situ  wherever  they  are  applied.  They  are 
made  of  various  sizes,  and  can  be  insulated  on  the  outer  surface, 
so  that  they  can  be  held  by  the  patient,  if  desired,  or  by  the 
operator.  The  adjustable  electrodes  can  be  armed  with  sponge 
or  with  flannel  covers,  provided  with  elastic  borders. 

These  latter  are  very  convenient ;  they  can  be  made  of  various 
sizes  to  suit  the  electrodes.  Wet  flannel  is  more  painfid  than 
wet  sponge.  A  great  advantage  of  those  flannel  covei-s  is  that 
they  can  be  put  on  and  off  in  a  moment,  and  can  be  washed  like 
a  towel,  so  that  it  is  possible  at  all  times  to  have  perfectly 
cleati  electi'odes. 

Very  fi-equently  I  use  no  sponge  or  flannel,  but  apply  the 
metallic  surface  of  the  electrode  directly  to  the  Itody.  This 
method  is,  however,  quite  painfvd. 

IvLNT)  OF  Current  Eiiploted. — WTiile  both  cuiTents — the  fa- 
radic  and  galvanic — have  proved  usefid  in  the  treatment  of 
diseases  of  the  skin,  the  galvanic  appears  to  act  more  efliciently 
and  to  fulfil  a  larger  variety  of  indications  than  the  f aradic.  The 
reason  of  this  will  be  sufficiently  clear  to  those  who  undei^stand 
tlie  general  differential  indications  for  the  use  of  the  two  cur- 
rents. The  peculiar  electrolytic  action  of  the  galvanic  cmTent, 
which  the  faradic  cm-rent  possesses  to  but  a  feeble  degree,  is 
indicated  in  diseases  of  the  skin  for  the  same  reason  that  it  is 
indicated  in  the  discussion  of  timiors.  For  the  relief  of  the 
symptoms  of  itching  and  pain,  the  faradic  ciu-rent  is  fi'equently 
sufficient,  especially  in  prurigo :  its  effects  are  also  curative,  but 
to  a  less  degree  than  the  galvanic  cun-ent. 

The  cmTent  is  the  strongest  at  the  negative  pole ;  on  many 
chemical  substances  the  electrolytic  action  of  the  negative  is 
greater  in  degree  as  well  as  very  different  in  kind  from  that  of 
the  positive ;  applied  to  the  body  the  negative  acts  more  power- 
fuUy. 
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For  these  reasons,  which  clinical  experience  confirms,  the 
negative  is  preferable  in  the  treatment  of  diseases  of  the  skin. 
When  the  faradic  current  is  used,  much  less  regard  need  be 
given  to  the  poles. 

The  nearer  the  electrodes  are  to  each  other,  the  less  the  resist- 
ance, and  of  course,  the  greater  the  density  of  the  current  and 
consequently  the  greater  the  pain.  Other  conditions  being  the 
same,  the  smaller  the  siirface  of  the  electrodes,  the  greater  the 
density  of  the  current,  and  consequently  the  greater  the  pain. 
I  prefer  the  larger-sized  electrodes,  especially  where  much  sur- 
face is  to  be  treated. 

Methods  of  Application. — Acting  on  the  theory  that  per- 
haps some  of  these  diseases  might  depend  in  some  way  on  the 
brain,  spinal  cord,  or  sympathetic,  I  have  used  central  galvan- 
ization in  a  few  cases  exclusively,  and  in  other  cases  in  connec- 
tion with  local  treatment,  but  have  not  seen  results  in  any  way 
comparable  to  those  derived  fi-oni  applications  to  the  diseased 
surface. 

Electkization  of  the  Diseased  Surface. — My  usual  method 
of  galvanizing  the  alfected  part  is  to  place  an  adjustable  elec- 
trode of  from  2  to  4  inches  in  diameter  over  the  point  where 
the  principal  nerve  that  supplies  the  part  is  most  super- 
ficial,— as  the  popliteal  space,  the  anterior  crural  region,  the  bor- 
der of  the  flexors  of  the  arm,  etc.,  while  the  negative  is  applied  to 
the  diseased  surface  by  any  convenient  electrode  witli  a  broad  sur- 
face. This  is  the  method  that  I  usually  adopt  in  the  treatment 
of  ulcers.  I  am  not  able  to  say  how  much  advantage  there 
may  be  in  applying  one  of  the  electrodes  over  the  nerve.  I  sus- 
pect that  it  may  be  of  service  in  improving  the  nutrition  of  the 
part  that  it  supplies ;  it  certainly  cannot  do  harm  in  that  posi- 
tion imless  the  seance  is  very  much  protracted.  The  positive 
electrode  may  be  placed  on  some  indifferent  point,  as  the 
feet,  or  the  hands,  or  on  the  thigh,  where  currents  are  borne 
well  and  can  do  no  harm,  however  long  they  may  be  kept 
there.  The  electrode  is  sometimes  kept  firmly  planted  on  the 
skin  (stable),  and  sometimes  is  slowly  glided  from  one  part  to 
another  (labile).  When  the  part  is  much  abraded  only  mild 
currents  will  be  borne,  while  in  the  immediate  neighborhood 
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a  very  strong  current  mav  not  be  felt  at  all.  It  therefore  be- 
comes necesjiary  to  modify  the  current  continually  according  to 
the  sensations  of  the  patient,  so  that  the  treatment  may  never 
be  excessive!}-  painful.  There  is  jet  no  evidence  that  very 
severe  applications  have  any  advantage  over  mild  applications. 
The  pain  of  the  galvanic  current  increases  with  the  length  of 
time  that  the  electrode  is  kept  in  a  fixed  position  without  break- 
ing the  current ;  for  this  reason  it  is  necessary,  when  stronsj 
currents  are  used,  to  shift  the  position  of  the  electrode  every 
minute  or  so,  or  as  often  as  the  patient  complaiiLs  of  severe 
pain.  I  am  not  able  to  say  whether  the  best  results  are 
obtained  by  stable  or  by  labile  applications.  The  electrolytic 
action  of  the  galvanic  current  is  most  decided  when  there  is 
little  or  no  interruption  to  the  current.  TThen  the  faradic  cur- 
rent is  used  I  generally  make  labile  applications. 

Both  electrodes  may  be  applied  on  the  diseased  sm-face. 
The  advantasre  of  this  method  is  that  it  economizes  time  and 
labor  where  there  are  nmnerous  and  large  patches  that  need  to 
be  treated.  Although  the  electrolytic  action  of  the  negative  pole 
is  greater  than  that  of  the  positive,  yet  both  act  electrolytically, 
as  all  physicians  know,  and  both  act  cm-atively  as  experience 
shows. 

When  the  body  is  covered  pretty  generally  by  disease,  I 
sometimes  put  an  electrode  on  each  limb,  thus  allowing  the  cur- 
rent to  run  through  the  body. 

Local  Electrization  Geneealized. — I  have  recently  applied 
this  term  to  a  method  of  using  electricity  which  combines  the 
advantages  of  localized  and  genei-al  electrization.  Although  I 
first  used  it  in  diseases  of  the  skin,  it  may  be  employed  to  meet 
the  same  indications  as  general  electrization;  but  since  it 
requires  absolute  or  approximative  stripping  on  the  part  of  the 
patient,  it  would  be  called  for  only  in  a  limited  class  of  affec- 
tions.* 

In  this  method  the  operator  takes  hold  of  both  the  electrodes, 
bv  their  insulated  handles,  and  passes  them,  within  a  few  inches 


*  I  have  also  used  this  method  in  debilitated  hemipleg^c  patients,  when  it 
was  desired  to  act  on  the  muscles  as  weU  as  to  improve  the  tone  of  the  system. 
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of  each  other,  over  all  the  diseased  surface  of  the  body.  The 
electrodes  may  be  kept  stationary  over  spots  where  the  disease 
is  especially  prominent.  The  method  may  be  motlified  in  va- 
rious ways.  One  electrode  may  be  kept  tixed  on  some  particu- 
larly bad  spot,  while  the  other  is  glided  up  and  down  the  surface 
adjacent,  or  both  electrodes  may  be  kept  fixed  a  part  of  the 
time.  An  advantage  of  this  method  which  may  be  employed 
with  either  current,  is  that  it  economizes  time  and  labor,  a  very 
important  consideration  in  cases  where  a  large  portion  of  the 
surface  of  the  body  is  diseased. 

This  method  is  especially  indicated  in  cases  where  nearly  the 
entire  surface  of  the  body  is  affected  by  disease,  as  in  general 
prurigo  and  psoriasis.    Either  current  may  be  used  in  this  way. 

General  Electeization. — This  method  of  using  electricity 
is  usually  not  indicated  in  diseases  of  the  skin,  and  for  the  rea- 
sons already  given.  Eor  those  cases  that  are  associated  with 
general  debility  as  a  result  or  cause  of  the  disease  of  the  skin, 
it  may  be  employed  wath  advantage  ;  one  pole  may  be  applied 
at  the  coccyx  by  an  adjustable  electrode,  or  at  the  feet  by  a 
copper  or  tin  plate,  while  the  other  is  passed  over  the  surface 
of  the  body. 

Dry  Faradization. — Tn  all  the  methods  previously  noticed, 
the  electrodes  are  moistened  thoroughly  with  salt  water  or 
simple  water.  It  is  oftentimes  an  advantage  to  use  dry  elec- 
trodes, either  metal  or  the  hand.  Electricity  thus  used  acts 
more  directly  on  the  skin  and  in  a  different  way  from  electri- 
city used  with  moistened  electrodes.  It  enters  the  body  by 
fewer  points,  and  with  a  jump,  as  it  were,  fi-om  the  hand  or 
metal  to  the  body,  and  is  accompanied  by  a  crackling  sound.  In 
prurigo  and  in  acne,  as  well  as  in  eczema,  this  method  some- 
times appears  to  be  preferable  to  any  other,  and  may  indeed 
succeed  when  other  methods  fail. 

Electric  Brush. — The  method  of  applying  electricity  by  a 
metallic  brush  is  quite  familiar  to  electro-therapeutists.  It  is 
used  in  anajsthesia  and  as  an  electric  moxa  for  neuralgia.  "When 
the  skin  is  not  itching  or  anesthetic  this  method  is  very  painful^ 
and  is  therefore  to  be  recommended  chiefly  for  cases  where 
there  is  very  great  irritation,  or  itching  and  anaesthesia.    I  have 
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frequently  foiuul  it  more  efficacious  than  the  ordinary  sponge 
electrode.  In  some  conditi<Mis  of  eczema  an  appli(;ation,  which 
in  health  would  be  unendui-able,  is  positively  agreeal)le. 

If  we  accept  the  observation  of  Duchenne,  that  the  current 
from  the  secondary  coil  exerts  a  more  powerful  action  on  the 
skin  than  the  current  of  the  primaiy  coil,  then  the  former  ought 
to  be  more  efficacious  in  diseases  of  the  skin  than  the  lattei',  and 
a  faradic  machine,  which,  like  that  of  the  Galvano-faradic  Co., 
is  composed  of  two  entirely  separate  and  distinct  coils,  ought  to 
be  more  efficacious  in  the  treatment  of  cutaneous  disorders  tlian 
a  machine  like  that  of  Kidder,  in  which  the  tlu-ee  coils  are  con- 
nected. Practically,  however,  the  difference  does  not  apj^eai-  to 
be  very  great,  so  far  as  I  can  judge  from  the  comparati\e  ol)- 
sei'vations  I  lia\  e  been  able  to  make  with  both  machines.  Either 
machine  will  fui-nish  a  ciirrent  stronger  than  any  diseased  or 
healthy  skin  can  bear.  It  is  possible  that  there  may  be  a  slight 
advantage  in  favor  of  one  or  the  other,  which  extended  observa- 
tion may  demonstrate. 

Electkolyzation. — Although  in  all  the  usual  methods  of 
applying  the  galvanic  current  there  is  more  or  less  electrolytic 
action,  yet  the  term  electrolyzation  is  strictly  applicable  to  the 
use  of  needles  as  electrodes,  and  catalj^zation  to  external  applica- 
tions just  described.  Needles  are  indicated  where  it  is  desired 
to  decompose  lupus,  condylomata,  or  tubercles. 

Length  and  Feequency  of  the  Applications. — In  regard  to 
the  length  of  the  applications  and  the  fi-equency  with  ^vhich  they 
should  be  made,  no  mathematical  rules  can  ]>e  given.  Much  de- 
pends on  the  susceptil)ility  of  the  patient  to  electricity  and  the 
locality  of  the  disease. 

The  same  general  principles  apply  here  as  to  electro-therapeu- 
tics in  general,  and  I  can  add  little  to  what  we  have  elsewhere 
said  on  this  subject.* 

The  commonly  entertained  notion  that  it  is  usually  or  often 
dangerous  to  apply  the  galvanic  or  faradic  current  on  or 
around  the  head  or  neck,  is  one  of  the  greatest  absurdities  that 

*  Beard  &  Rockwell's  Medical  and  Surgical  Electricity,  pp.  158-173.  For 
those  who  are  disposed  to  experiment,  I  would  suggest  the  use  of  applications 
of  very  mild  currents  protracted  for  many  lu/urs  at  a  time. 
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ever  crept  into  science,  and  yet  there  is  need  of  cantion  in  the 
treatment  of  patients  suffering  from  a  clot  in  tlae  brain,  and 
for  nearly  all  patients  applications  to  the  head  and  neck  shonld 
be  mnch  shorter  and  milder  than  to  other  parts  of  the  body. 
The  flashes  of  light  cansed  by  the  reflex  action  of  the  galvanic 
current  on  the  retina  amount  to  nothing ;  but  tliey  are  unplea- 
sant, and  may  be  omitted  by  taking  care  not  to  hreak  the  cur- 
rent when  the  electi'odes  are  on  or  near  the  head. 

The  electro-therapeutics  of  dermatology  has  two  advantages 
over  the  electro-therapeutics  of  the  other  special  departments. 

I.  The  current  can  in  all  cases  be  directly  applied  to  the  dis- 
ease, and  by  either  pole,  as  may  be  desired.  The  impossibility 
of  placing  the  poles  directly  on  the  diseased  parts  is  an  impor- 
tant difficulty  in  the  treatment,  not  only  of  the  central  nervous 
systein  and  the  thoracic  and  abdominal  viscera,  but  also  of  all 
the  peripheral  muscles  and  nerves.  Unless  needles  are  used, 
the  best  we  can  do  is  to  so  place  the  poles  that  the  current  in 
passing  from  one  to  the  other  must  traverse  the  tissues  that  we 
seek  to  affect.  Even  the  most  superficial  muscles  and  nerves 
are  only  reached  by  the  current  after  it  has  first  passed  through 
the  skin,  unless  needles  are  used  as  electrodes. 

There  is  little  question  that  many  of  the  diseases  of  the  eye 
and  ear  and  of  the  thoracic  and  abdominal  viscera  would  yield 
more  or  less  to  electrical  treatment  if  the  anatomical  position 
of  these  parts  were  not  such  as  to  make  it  impossible  to  apply 
either  pole  directly  to  the  diseased  tissue. 

II.  On  account  of  the  easy  accessibility  of  diseases  of  the  skin 
the  effects  of  electrical  treatment  can  be  closely  and  accurately 
watched  by  the  physician,  and  we  are  not,  as  in  very  many  other 
classes  of  diseases,  dependent  on  the  statements  of  the  patient, 
or  on  his  general  appearance.  A  patient  who  is  cured  of  ner- 
vous dyspepsia,  or  neuralgia  of  any  kind,  does  not  necessarily 
present  a  different  appearance  after  from  what  he  did  before 
the  treatment.  We  judge  that  he  is  cured  by  his  own  state- 
ments. In  the  treatment  of  diseases  of  the  skin,  of  any  form, 
we  can  judge  for  ourselves,  by  the  appearance  of  the  diseased 
surface,  Avhether  the  patient  is  or  is  not  improving,  and  we  can. 
measure  with  tolerable  accuracy  the  degree  of  the  improvement 
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Eczema. — Tliis  disease  I  place  at  the  head  of  tlie  list,  for  the 
reason  that  I  have  found  more  rapid  and  uuiforni  results  from 
the  electrical  treatment  in  this  than  in  any  other  disease.  I 
have  treated  tlie  chronic  forms  in  different  parts  of  the  body, 
and  in  nearly  all  cases  thus  far  with  inunediate  relief  of  the 
distret^siiig  pain,  and  ultimate  cure  after  a  course  of  treatment. 
I  have  used  for  this  affection,  almost  exclusively,  the  galvanic 
current,  witli  the  negative  pole  on  the  diseased  surface.  Pa- 
tients have  c(jme  into  the  Dispensary  declaring  that  the  distress  is 
so  great  that  they  would  be  glad  to  have  the  suffering  part  am- 
putated, and  after  an  application  of  from  five  to  fifteen  minutes 
have  gone  out  entirely  relieved.  This  relief  lasts  for  several 
hours,  sometimes  for  days,  and  the  jDain  grows  less  and  less  un- 
til the  cure  is  accomplished. 

PsoEiAsis,  in  its  relation  to  electro-therapeutics,  may  be  di- 
vided into  three  classes:  (1)  Those  which  yield  completely  and 
with  tolerable  rapidity.  (2)  Those  who  are  benefited  oidy  up 
to  a  certain  point.  (3)  Those  which  receive  but  little,  if  any, 
benefit.  Judging  from  my  own  observations,  I  should  say  that 
the  latter  class  (those  wlio  do  not  yield  at  all)  are  in  the  mi- 
nority. Some  cases  progress  very  slowly,  and  need  months  of 
treatment.  The  negative  pole  of  the  galvanic  current  seems  to 
be  more  efficacious  in  this  disease  than  any  other  method. 
For  the  sake  of  economizing  time,  however,  I  frequently  iise 
both  poles,  with  broad  electrodes.  In  one  case — a  patient  of 
Dr.  Conkling,  6f  Brooklyn — Avhere  hemiplegia  was  complicated 
with  psoriasis,  I  was  unable  to  treat  the  psoriasis  because  I 
feared  that  the  reflex  effect  of  a  galvanic  current  sufficiently 
sti'ong  to  be  of  value  would  injure  the  sensitive  brain. 

Pityriasis. — My  observation  of  the  electrical  treatment  of 
this  disease  is  confined  to  two  or  three  cases.  In  my  first  case, 
to  which  I  have  before  referred,  when  I  used  the  faradic  cur- 
rent I  accomplished  nothing. 

The  dry  hair  is  a  non-conductor  of  electricity,  and  therefore, 
in  treating  pityriasis  of  the  scalp,  it  is  necessarj'  to  thoroughly 
wet  the  head  on  all  those  parts  where  it  is  desired  to  make  the 
applications.  I  have  now  under  treatment  a  case  of  pityriasis 
that  has  certainly  been  very  much  improved  by  a  course  of  gal- 


ELECTRICITY  m  DISEASES  OF  THE  SKIN. 


20 


vanic  treatment.  The  disease,  which  is  of  several  years'  stand- 
ing and  resists  medicinal  treatment,  affects  the  scalp,  and  ap- 
pears in  patches  on  the  trunk.  In  her  case  I  liave  used  Garratt's 
electric  disk,  directing  the  patient  to  wear  it  l^y  turns  on  the 
larger  patches  on  the  abdomen.  The  disk  appears  to  be  of 
some  service.  It  is  the  only  case  of  disease  of  the  skin  in  which 
I  have  experimented  with  it.  If  the  very  mild  em-rent  af 
forded  by  the  electric  disk,  or  by  any  similar  contrivance,  is 
capable  of  any  therapeutical  effect,  then,  surely,  this  effect 
oiijrht  to  be  exhibited  in  diseases  of  the  skin. 

Peurigo. — If  electricity  could  do  notliing  more  than  relieve  the 
itching  of  prurigo,  it  would  be  entitled  to  an  honorable  place  in 
the  armamentarium  of  the  dermatologist.  Dry  faradization  alone 
may  bring  relief  in  a  very  few  minutes,  and,' when  perseveringly 
used,  may  cure.  I  have  seen  immediate  relief  ft)llow  general 
electrization  used  in  the  ordinary  method  with  wet  sponges. 

LicuEN. — I  have  had  no  opportunity  to  treat  a  marked  case 
of  lichen  ;  but  there  is  every  probability  that  electricity  would 
accomplish  as  much  in  this  affection  as  in  the  other  sjnnptoms 
of  the  so-called  dartrous  diathesis. 

Anesthesia. — For  the  curable  cases  of  cutaneous  anaesthesia, 
faradization  is  a  specific,  if  any  remedy  can  be  said  to  be  a 
specific  for  anything.  Even  cases  that  depend  on  incurable 
central  lesion  may  improve  very  decidedly  under  treatment. 
In  cases  of  paralysis  of  motion  and  sensation,  the  sensation  may 
be  partially  or  completely  restored  under  electrical  tieatment, 
even  when  the  loss  of  motion  remains  unchanged. 

Anaesthesia  is  a  condition  for  which  the  electric  brush  is  par- 
ticularly indicated.  Of  this  condition  Dr.  Rockwell  and  niyself 
have  treated  a  large  number  of  cases. 

Acne. — If  I  were  to  judge  from  my  own  limited  experience 
in  the  treatment  of  acne,  I  could  not  speak  very  encouragingly. 
1  fear  that  in  one  or  two  cases  I  have  used  too  stronc:  currents. 
In  one  case  of  acne  of  the  face  the  galvanic  current  certainly 
aggravated  the  disease. 

Parasitic  Diseases  of  the  skin  yield  so  well  to  ordinary 
treatment  that  I  have  felt  but  little  tempted  to  experiment  on 
them  with  electricity. 
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The  cjuestion  that  has  been  often  asked  me,  whether  parasites 
on  the  skin  can  be  killed  by  a  current  that  the  patient  can 
easily  bear,  I  am  unable  to  answer. 

At  the  Deniilt  Disjjensary  I  have  now  lender  treatment  a  case 
of  fa\us,  on  which  we  are  trying  the  efPects  of  galvanization 
The  advantage  of  electrical  treatment,  if  it  should  be  proved  to 
be  successful  in  a  i-easonable  time,  and  with  mild  currents, 
would  l)e  that  it  would  save  the  trouble  of  depilation. 

Eationalk  of  the  TREA-rMEXx.  —  It  woidd  be  no  argument 
whatever  against  the  electrical  treatment  of  diseases  of  the  skin 
if  no  reasonable  theory  of  the  action  of  electricity  in  such  dis- 
eases could  be  devised.  In  the  last  analysis  we  know  little  or 
nothing  of  the  mode  by  which  any  of  our  ordinary  and  most 
used  drugs  accomplish  their  results.  Who  shall  tell  us  just  how 
quinine  Ijreaks  up  attacks  of  intermittent  fever ;  how  phos- 
phorus feeds  the  brain ;  how  arsenic  relieves  and  cures  affec- 
tions of  the  skin.  But  with  all  our  ignorance  of  the  unnum- 
bered processes  that  intei-vene  between  the  reception  of  food  or 
medicine  into  the  mouth  and  its  reception  into  the  tissues,  we 
do  not  hesitate  every  day  and  hour  to  employ  any  f onii  of  food  or 
medicine  that  experience  shows  to  be  of  value  to  the  human 
system.  As  a  matter  of  fact,  however,  we  know  more  of  the 
action  of  electricity,  and  can  form  a  more  satisfactory  theory  of 
its  therapeutical  action  than  of  almost  any  other  remedy.  We 
know  that  the  faradic  cun-ent  by  its  frequent  and  incessant  to 
and  fro  interruptions  passively  exercises  all  the  tissues  through 
which  it  passes,  like  myriads  of  infinitesimal  shuttle-cocks.  We 
know  that  the  galvanic  current  possesses  a  powerful  electrolytic 
power,  by  virtue  of  which  it  is  capable  of  decomposing  animal 
tissues  and  various  chemical  substances.  We  know  that  the 
poles  have  a  differential  action,  acids  appearing  at  the  positive, 
and  alkalies  at  the  negative  pole,  and  that  on  the  whole  the 
action  on  the  tissues  is  strongest  and  most  sensitively  felt  at  the 
negative  pole.  We  know  that  the  galvanic  current  applied  to  a 
nerve  puts  it  into  a  condition  of  electrotonos  or  altered  irritabil- 
ity— the  irritability  of  the  part  near  the  jjositive  being  dimin- 
ished, and  that  of  the  part  near  the  negative  being  increased. 
We  know  that  as  a  result  of  all  these  actions  of  electricity  on 
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tissues  of  the  body  pain  is  relieved  in  irritated  nerves,  inflam- 
mation is  reduced  and  absorption  accelerated  and  morbid  pro- 
cesses altered  and  decomposed ;  that  the  blood  and  nervous 
force  are  improved,  and  as  a  result  or  accompaniment  of  such 
improvement  there  follows  improvement  in  general  or  local 
nutrition. 

This  explanation  is  not  complete,  but  it  aids  in  solving  the 
mystery  of  the  therapeutical  action  of  electricity.  If  it  does 
not  tell  all,  it  does  at  least  tell  a  part,  and  tell  it  trixly.  If  the 
term  alterative  were  not  so  very  old-fashioned  and  in  such  bad 
odor  at  present,  I  should  be  inclined  to  apply  it  to  the  action  of 
electricity  on  diseased  skin.  It  is  a  fact  of  clinical  experiment 
that  inflamed  or  aching  parts  may  be  relieved  by  anything  or 
everything  that  irritates  or  changes  the  condition  of  the  tissues. 
Thus  the  pain  that  accompanies  eczema  will  yield  somewhat 
and  for  a  time  to  irritating  liniments.  Scratching  is  surely  a 
ready  mode  of  irritating  or  changing  the  condition  of  itching 
surface,  and  it  is  temporarily  efiicacious.  Rubbing  or  mechani- 
cal pressures  are  modes  of  relieving  inflammation  and  pain,  that 
are  justly  popular.  Rhinitis  or  pharjmgitis  are  relievable  not  only 
by  the  remedies  usually  employed,  but  also  by  almost  any  irri- 
tating vapors  or  by  solutions  of  any  irritating  chemical  sub- 
stances. ISTow,  electricity  does  all  that  mechanical  pressure, 
rubbing  and  irritating  liniments  can  do  for  diseases  of  the  skin, 
and  it  does  much  more  :  it  so  changes  the  tissues  by  its  peculiar 
mechanical  and  chemical  and  electrotonic  effects,  that  resolution 
ensues,  and  the  morbid  condition  gradually  disappears. 

Permanence  of  the  Results. — The  very  natural  question 
whether  the  results  obtained  by  electricity  in  diseases  of  the 
skin  are  more  permanent  than  those  obtained  by  ordinary 
methods,  the  fu^ture  must  answer.  That  relapses  may  occur 
after  a  cutaneous  disease  has  even  yielded  to  electrical  treat- 
ment, already  has  been  demonstrated.  To  what  extent  central 
galvanization  and  general  faradization  combined  with  local 
treatment  can  control  the  diathesis  nuist  be  ascertained  by 
patient  and  persistent  experiment. 

That  the  results  of  electrical  treatment  are,  to  say  the  least, 
as  permanent  as  those  derived  from  the  accepted  methods,  and 
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tliat  after  the  accepted  methods  have  partially  or  entirely  failed, 
electi'ization,  either  alone  or  in  c(jii junction  with  the  accepted 
methods,  may  succeed,  has  been  satisfactorily  established. 

Conclusions. — It  is  yet  too  eai'ly  to  lay  down  special  conclu- 
sions concerning  the  prognosis  of  different  diseases  of  the  skin 
under  electrical  treatmeiit ;  but  from  what  has  already  been 
accomplished  this  general  proposition  seems  to  l)e  justifiable. 

For  many  cases  of  psoriasis,  eczema,  anaisthesia,  pityriasis, 
and  prurigo,  and  so  forth,  that  under  ordinary  treatment  are 
obstinate  or  incurable,  electricity  is  of  such  great  efficacy,  both 
temporary  and  permanent,  as  to  entitle  it  to  a  very  high  rank 
among  the  resources  of  the  demiatologist. 


Clinifal  (Tontvibutions. 


A  CASE  OP  CONGENITAL  DACTYLITIS  SYPHILITICA. 
By  T.  CURTIS  SMITH,  M.D. 

Middleport,  Ohio. 

On  tlie  21st  of  Juno,  ISGO,  I  was  called  to  attend  Mrs.  ,  in  her  first 

ronnncment.  The  labor  was  natural,  terminating,  in  five  liours,  with  the 
birth  of  a  male  child  weiohing  ssren  pounds.  Tlie  child,  to  all  appearance, 
was  quite  healthy  at  birth,  cxcej^t  a  shrivelled  and  furfuraceous  condition 
of  the  skin.  It  nursed  well,  and  for  a  time  seemed  to  tluive  as  well  as  the 
average  of  children  do ;  but  after  the  third  week  it  nureed  irregularly  for  a 
few  weeks  and  did  not  seem  to  grow,  was  broken  out  over  the  surface  witli 
a  roseolar  rash,  and  at  night  seemed  to  suffer  severe  pains,  which  tlie  jiarents 
called  colic,  but  which  were  no  doulit  really  nocturnal  pains,  the  result  of 
constitutional  infection.  This  state  of  tilings  continued  for  tliree  weeks, 
during  which  time  I  only  saw  it  once.  About  the  end  of  the  si.xtli  week  I  was 
called  to  see  the  child  and  mother,  both  Ijeing  ill.  I  found  the  child  very 
thin,  appearing  like  a  little  old  dried-up  dwarf  witli  dresses  on.  Tlie  skin 
was  furfuraceous,  and  of  a  mottled  pinkish  hue  all  over  the  surface,  except 
around  the  inner  surface  of  the  nates,  upon  wliich  were  several  copper-colored 
patches  nearly  the  size  of  a  five-cent  piece,  which  seemed  to  have  been  first 
induced  as  excoriations  by  the  foecal  and  urinary  discharges.  There  were 
some  glandular  enlargements  at  tlie  neck,  which  were  tender;  but  there 
seemed  to  be  no  tenderness  over  the  general  surface.  It  had  light-blue 
eyes,  an  abiindant  crop  of  long,  fine  flaxen  hair,  eyebrows  and  eyelashes 
long  and  light;  flesh  was  soft,  flabby,  and  skin  wrinkled  and  rela.xcd, 
which  at  places  seemed  to  be  thickened.  Its  secretions  for  the  most  part 
were  healthy,  and  at  this  time  it  nursed  well,  but  was  very  fretful  at  night, 
and  seemed  to  suffer  greatly  from  pain.  The  chief  point  of  interest  to  me 
was  the  condition  of  its  hands,  or,  rather,  fingers.  The  metacarpo-jDlialan- 
geal  joints  of  the  index,  middle,  and  ring  fingers  were  enlarged  greatly,  the 
swelling  being  greatest  exactly  at  the  joints,  and  tapering  rapidly  towards 
the  next  joints  of  the  fingers  which  were  not  involved.  The  integument 
over  the  swelling  was  livid  or  purplish,  but  there  was  no  great  amount  of 
tenderness  on  pressure  when  moderate,  but  was  quite  severe  wlien  force  was 
u.sed.  There  was  difficulty  from  stiffness  in  moving  the  joints,  and  always 
great  pain;  but  I  was  unable  to  detect  any  crepitation  at  that  time  or  after- 
ivards.  I  .saw  the. case  but  twice  after  thi.s,  and  having  never  seen  one  like 
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it  I  was  a  lit'tle  puzzled ;  neither  was  I  able  to  find  in  any  text-l)ook  in  my 
possession  a  fair  description  of  such  cases.  In  Dr.  Bunistead's  work  I  could 
learn  of  panaris  affecting  the  fingers;  but  the  description  was  so  meagre 
that  I  could  find  nothing  of  practical  value  in  my  case.  I  believed  ij  was 
a  case  of  congenital  syphilitic  disease,  but  was  slightly  at  a  loss  to  account 
for  the  condition  of  the  fingers. 

I  had  not  yet  examined  the  mother,  wliich  I  next  proceeded  to  do,  hoping 
her  case  would  throw  more  light  on  the  child's  condition.  I  found  her 
anremic,  with  countenance  pale  and  downcast,  tongue  furred,  mucous  mem- 
brane of  the  throat  inflamed  and  ulcerated  over  the  tonsils ;  the  post-cervical 
glands  were  much  enlarged  and  somewhat  tender.  There  were  several 
erythematous  patches  about  the  face  and  neck.  She  said  she  suffered  much 
from  pain  at  night,  in  her  elbows,  knees,  and  along  the  tibia,  also  occasion- 
ally in  the  "shoulder-ljlade."  She  had  for  a  long  time  had  very  jjrofuse 
yellowish  leucorrhcea,  which  she  thought  kept  her  weak,  and  caused  pain  in 
her  back,  but  had  never  had  any  abrasion  or  ulcer  on  tlie  genital  organs 
that  she  was  aware  of,  but  was  sorely  afflicted  with  an  almost  constant 
pruritis  vulva?. 

I  now  mentally  pronounced  both  cases  syphilitic.  On  my  way  to  the 
office  I  met  the  husband,  and  he  complained  of  "rheumatic  pains,"  that 
trouljled  liim  so  that  he  could  not  sleep  at  night,  mostly  affecting  his 
shoulder,  scapula,  and  ''shin-bones.''^  I  frankly  told  him  he  was  suffering, 
not  from  rheumatism,  but  syphilis,  which,  after  a  little  parley,  he  acknowl- 
edged having  had  two  years  ago;  but  he  said  his  physician  claimed  to 
have  cured  him  so  that  it  would  never  jjroduce  further  trouble.  He  told 
me  when  he  contracted  it,  by  whom  treated,  and  of  communicating  the 
disease  to  another  woman  who  was  at  that  time  under  my  care  for  the  treat- 
ment of  constitutional  syphilis. 

By  tliis  time  my  pathway  was  perfectly  clear.  I  placed  all  of  them  on 
anti-syphilitic  treatment.  The  father  and  husband  recovered  rapidly.  The 
mother  and  child,  after  persevering  for  a  considerable  time,  liegan  to  im- 
prove. .  The  dactylitic  swelling  did  not  materially  change  for  a  month, 
after  which  it  gradually  disappeared,  and  at  the  end  of  three  and  a  half 
months  entirely  disappeared.  The  mother  also  improved  and  became 
robust  in  appeai'ance,  but  occasionally  suffered  nocturnal  pains,  which  a 
few  days  of  treatment  kept  in  al^eyance.  Tlie  child  did  not  grow  any  that 
I  could  perceive  for  a  mouth  after  treatment  had  been  begun,  after  which 
it  thrived  well. 

The  treatment  was  mercury  and  potass,  iod.,  and  mineral  tonics  internally, 
with  local  inunction  of  mercurial  ointment  twice  daily  to  the  neck  and 
eruption^  When  last  seen  all  the  parties  were  in  fair  health,  but  I  have  not 
seeii  either  of  them  for  fifteen  montlis  past. 

I  was  not  al)le  to  find  a  description  of  dactylitis  syphilitica  until  I  saw 
the  account  of  the  disease  by  Dr.  Taylor,  published  in  the  January  num- 
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her  (1871)  of  The  American  Journal  of  Syphilograpiiy  and  Der- 
matology. 

I  have  purposely  extended  the  history  of  this  case  to  include  the  parents, 
in  order  to  satisfy  all  that  it  was  undoubtedly  a  case  of  syphilitic  infection. 
I  afterwards  saw  the  pliysician  that  had  treated  the  husband,  and  his  story 
corroborated  the  one  told  to  me  liy  the  husband. 


A    CASE    OF   RAPID     SYPHILIS,    ACCOMPANIED  BY 
CAPILLARY  BRONCHITIS  AND  LOBULAR 
SOLIDIFICATION  OF  LUNGS. 

By  H.  C.  hand,  M.D., 

St.  Paul,  Minn. 

On  the  24th  of  May,  1870,  Jane  T.  came  under  my  care,  with  the  following 
history : — 

One  year  before,  after  being  on  the  town  five  weeks,  she  contracted 
a  chancre.  Six  months  after  appearance  of  chancre  an  eruption  ajopeared 
on  skin,  and  about  the  same  time  she  began  to  cough.  In  two  months 
more  she  noticed  a  soreness  of  throat.  At  the  time  she  came  under  oljser- 
vation  the  upper  portion  of  vulva  was  the  seat  of  a  chronic  ulcer ;  the  labia 
majora  and  minora  were  excoriated ;  around  the  anus  were  numerous  cica- 
trices and  healing  superficial  ulcers;  in  each  groin  were  indurated  lym- 
I)hatic  glands ;  there  were  brownish-red  stains,  fiom  a  faded  eruption,  over 
body ;  the  hair  was  thin,  the  post-cervical  glands  enlarged,  the  soft  palate 
was  destroyed,  and  there  was  a  deep  foul  ulcer  on  postericn-  wall  of  pha- 
rynx ;  voice  was  whispering  and  rough ;  body  emaciated,  and  little  strength. 

June  13.  Chest  was  found  to  be  dull  on  right  side  posteriorly,  with 
harsh  respiration  and  large  moist  rales ;  elsewhere  physical  signs  were  normal. 

June  19.    Seized  with  a  severe  stitch. in  left  side. 

June  20.  Pulse  150  ;  respir.  50.  Cough,  with  frothy  white  sputa.  Pain 
in  side  is  less  severe.  There  are  dry  and  moist,  large  and  small  rales  all 
over  chest. 

June  22.    Pulse  ICO;  respir.  gasping. 

June  23.  Pulse  140.  Cough  tight  and  troublesome  ;  sputa  frothy,  with 
a  little  mixed  blood.  Resjjiratiou  harsh,  with  disseminated  subcreiiitant 
rales.    Appetite  has  become  voracious. 

June  24.  Pulse  140  ;  resjjjir.  less  labored.  On  the  left  side,  Ijehind  and 
below,  there  is,  dulness  on  percussion,  feelile  respiration,  and  diminished 
vocal  resonance ;  higlier  there  is  a  friction  sound  and  a!go2)liony.  Expres- 
sion of  face  is  cheerful. 

June  25.  Pulse  124;  respir.  G4.  Cough  is  looser,  tlie  respiration  less 
har.sh,  and  the  subcrepitant  rales  have  changed  to  subnmc^jus. 
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June  38  Pulse  120;  respir.  3G»  Cough  not  very  troublesome.  She  ia 
gaining  flesh  and  strength 

June  29.  Left  side  of  chest  is  dull  on  percussion,  both  above  and  below, 
and  there  is  ))rf)nclnal  respiration,  with  many  coarse  mucous  rales.  Right 
side  is  clearer  on  percussion  and  without  broncliial  respiration,  but  like^vise 
filled  with  mucous  rales. 

About  this  date  the  patient  passed  into  the  hands  of  one  of  my  friends, 
from  whom  I  leani  that  there  was  never  any  material  improvement  from 
the  condition  last  noted,  and  that  by  constant  cough  and  shortness  of 
breath  she  became  exhausted,  and  died  January  7,  1871. 

Autopsy,  40  hours  after  death.  External  appearances :  body  emaciated; 
below  each  knee  are  large  raw-ham  colored  stains.  Lungs :  upper  lobe  of 
left  solidified,  the  whole  of  it  sinking  in  water,  very  firm,  and  of  a  imiform 
grayisli-red  color ;  lower  lobe  is  compressed  by  false  membranes,  so  as  to 
occupy  only  a  space  the  size  of  one's  fist ;  its  condition  is  much  the  same 
as  that  of  upper,  except  that  some  of  its  lobules  are  permeable  to  air. 
Both  lobules  of  right  lung  have  more  breathing  space  than  left,  but  con- 
tain extensive  lobular  solidifications  of  same  character  as  those  above  de- 
scribed. Extensive  pleuritic  adhesions  exist  over  right  as  well  as  left  lung. 
No  tubercles ;  no  breaking  down  of  lung-tissue.  Heart  small  and  firm ; 
cavities  empty,  except  a  yellow  clot  in  right  side. 

Liver :  M'eight  53  ozs. ;  upi^er  surface  of  right  lobe  adherent  to  diaphragm 
by  firm  bands  of  lymph :  section,  dark-red.    No  reaction  with  iodine. 

Spleen :  weight  9  ozs. ;  section  granulated,  and  uniformly  red.  Iodine 
develops  a  mahogany-brown  stain  in  numerous  pin-head  jDoints. 

Supra-renal  capsules,  twice  ordinary  size,  dark-red,  finu ;  kidneys,  com- 
bined "weight,  15  ozs.;  capsules  not  adherent ;  section  pale  and  smooth; 
cortical  and  meduUaiy  portions  are  normal  in  proportion  to  each  other.  No 
reaction  with  iodine. 

Tlie  treatment  of  this  case  i:)resented  only  one  point  of  interest.  ■  Li  the 
dj'spnoea — the  very  agony  for  breath — she  sutfered,  prompt  and  positive 
relief  followed  the  use  of  tincture  of  hyoscyamus  in  teaspoonful  or  two 
teaspoonful  doses  ;  so  great  was  the  relief  that  every  night  she  would  l)eg 
that  the  nurse  might  be  allowed  to  give  it  as  soon  as  the  dyspnoea  became 
very  bad. 

The  clear  history  of  capillary  bronchitis  becomes  of  greater  interest  when 
we  consider  it  as  the  cause  and  starting-point  of  the  chronic,  lobular 
pneumonic  solidifications  found  jjost-mortcm.  In  the  notes  these  solidifi- 
cations are  described  as  of  a  uniform  grayish-red  color.  This  is,  in  the 
main,  true ;  but  in  some  portions  the  gi-ayness  verged  into  a  greenish  gray- 
ness,  and  caused  an  appearance  to  some  extent  like  the  green  sea-marble 
solidification  described  by  Laucereaux  as  characteristic  of  syphilitic  jmeu- 
monia.  j 
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CASE  OF  EPITHELIOMA  OF  PENIS  INVOLVING  THE 
WHOLE  ORGAN. 

By  JOHN  DWYER,  M.D., 

Resident  Surgeon  New  York  State  Emigrants''  Hospital,  Ward's  Island. 

Emantjel  L.,  German,  aged  25  years,  admitted  to  Emigrants'  Hospital, 
Ward's  Island,  19th  July,  1870,  with  malignant  growth  involving  the  en- 
tire penis. 

Tlie  patient  was  in  a  very  exhausted  condition,  emaciated  and  dirty  ;  the 
distinguishing  character  and  shape  of  penis  entirely  destroyed,  numerous 
large  growths,  like  aggregated  syphilitic  vegetations,  enveloped  the  penis 
from  root  to  meatus ;  no  skin  could  be  discovered  excejDt  immediately  in 
front  of  symphysis,  where  about  a  quarter  of  an  inch  of  the  integument 
was  still  healthy.  The  whole  growtli  was  about  the  size  and  shape  of  a 
clenched  hand ;  no  trace  of  glans  penis  or  meatus  urethras,  but  on  mictu- 
rition the  urine  escaped  at  about  the  middle  of  left  side  of  growth.  There 
was  a  most  offensive  secretion,  and  the  scrotum  was  much  excoriated. 
There  was  an  indurated  gland  iu  each  groin,  not  large  or  painful. 

At  first  view  I  took  it  to  be  a  case  of  neglected  syphilitic  vegetations, 
but  the  patient  positively  denied  that  he  ever  contracted  syphilis,  and  as- 
serted that  he  had  had  no  coitus  for  three  years  preceding.  His  mouth, 
throat,  l)ones,  etc.,  were  carefully  examined,  but  no  trace  of  syphilis  was  dis- 
covered. 

His  story  was  that  he  contracted  his  disease  by  sleeping  with  a  fellow- 
laborer  on  a  farm  near  Omaha ;  he  one  day  discovered  that  his  bed-fellow 
was,  as  he  expressed  it,  "  rotten  ;  "  that  his  penis  was  covered  with  sores  and 
vermin  ;  that  aljout  ten  days  afterwards  patient's  own  penis  got  sore  ;  there 
being  no  physician  near  hira  he  walked  to  Omaha,  where  a  doctor  cut  him  ; 
but  his  sores  becoming  worse,  he  started  on  a  walk  to  Chicago  in  order  to 
get  into  hospital ;  after  arriving  at  Chicago  he  was  directed  to  continue  on 
his  journey  to  New  York,  as  he,  being  an  emigrant,  should  apply  to  the  Em- 
igrants' Hospital  at  New  York.  Not  having  any  money  he  walked  to  New 
York.  He  stated  that  he  had  been  on  the  tramp  for  four  months,  his  dis- 
ease every  day  growing  worse,  and  his  strength  failing. 

On  admission  the  first  indication  was  to  feed  him  well ;  the  growths  were 
washed  with  decoction  of  white-oak  bark  and  chlorine  wash,  and  occasion- 
ally touched  with  tinct.  fer.  mur.  The  excoriations  on  sci-otum  healed 
rapidly,  but  the  inguinal  glands  remained  stationary.  After  two  weeks  the 
growths  became  more  indurated  and  paler.  I  attempted  to  remove  part 
with  the  scissors,  but  the  hemorrhage  was  so  profuse,  and  was  arrested  with 
so  much  difficulty,  that  I  refrained  from  further  active  interference  until 
tlie  patient's  general  health  was  better  established. 
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Du)-ing  the  fourth  week  a  fresh  ulceration  commenced  on  tlie  hitlierto 
intact  skin  at  the  root  of  the  penis  ;  a  portion  of  the  growth  was  examined 
under  the  microscope  by  my  colleague  Doctor  Ileidel,  and  showed  undoubt- 
ed evidence  of  epithelioma  (at  the  same  time  a  portion  of  true  syjjhilitic 
vegetation  from  another  patient  visibly  demonstrated  the  difference).  It 
was  therefore  decided  to  ablate  the  whole  penis  before  tlic  disease  spread 
further,  and  tlie  patient  himself  was  most  desirous  of  the  operation. 

With  the  able  assistance  of  Doctors  Ford,  Essroyer,  and  Reidel  I  proceed- 
ed as  follows : — 

The  patient  being  under  the  influence  of  chloroform  I  introduced  an  elas- 
tic catheter  (without  the  stylet)  into  tlic  urethra  as  far  as  the  bladder.  There 
was  some  difficulty  in  finding  the  orifice  of  the  urethra,  because  of  tlie  mass 
being  so  crowded  up  with  papillis  and  grooves.  The  growtli  was  then 
drawn  forward  over  the  catheter,  exposing  and  freeing  the  little  remaining 
healthy  tissue  at  the  root.  A  strong  needle  and  ligature  was  then  passed 
through  the  healthy  tissue,  including  and  transfixing  the  catliLtur,  and  with 
a  strong  bistoury  the  penis  was  amjmtated  just  in  front  of  the  insertion  of 
the  ligature;  of  course  the  catheter  was  divided  with  it,  leaving  about  half 
in  the  urethra.  The  diseased  mass  weighed  8^  ounces. 
,  There  was  considerable  hemorrhage  from  the  dorsalis  and  cavernous  ves- 
sels ;  two  ligatures  were  applied,  and  jjressure  succeeded  in  arresting  what 
could  not  be  secured. 

The  ligatui'C  was  then  partly  withdi'awn  and  divided  in  the  middle,  then 
freed  from  the  catheter,  making  two  separate  sutures,  which  were  tied  in 
such  a  manner  as  to  bring  the  mucous  membrane  in  apj^osition  with  the 
loose  skin,  as  in  the  ordinary  operation  for  phymosis.  The  cut  catheter  was 
left  in  the  urethra,  and  a  cold-water  dressing  ai)plied. 

Tlie  wound  healed  rapidly.  On  the  second  day  the  catheter  was  with- 
drawn ;  on  the  fourth  day  the  ligatures  came  away ;  on  the  eighth  day  the 
wound  was  completely  healed ;  on  the  tenth  day  the  patient  was  out  of 
bed,  requesting  his  discharge  from  hosijital. 

He  was  kept  under  observation  for  two  weeks  later;  his  health  was  com- 
pletely restored,  the  enlarged  inguinal  glands  had  almost  disappeared,  and 
he  had  no  difficulty  in  passing  his  uruie  through  the  little  appendix  left 
him. 

As  he  will  be  chargeable  to  this  Hospital  until  December,  1872,  the  prob- 
ability is  that  if  the  disease  returned,  cither  in  a  syphilitic  or  malignant 
form,  he  would  again  apply  for  admission.  Up  to  this  date,  December  7, 
1871,  he  has  not  applied. 
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TILBURY  FOX  ON  DISEASES  OF  THE  SKIK* 

A  WANT  has  long  been  felt  by  American  practitioners  and 
medical  students  for  a  concise  and  practical  treatise  iipon  dis- 
eases of  tlie  skin.  The  translation  of  Cazenave's  Manual  had 
become  much  too  antiquated  ;  the  works  of  Nelligan  and  Ilil- 
lier  were  not  sufKciently  clinical,  practical,  and  comprehensive 
in  their  character,  and  the  hand-books  of  Mr.  Wilson,  though 
the  works  of  a  man  of  vast  knowledge  and  experience  in  skin- 
diseases,  was  so  replete  with  redundancies  in  nortienclature  and 
diffuse  classification,  that  they  did  not  answer  the  purpose  of 
■reliable  guides  to  either  student  or  practiticmer. 

What  was  wanted,  then,  in  this  country,  was  a  Avork  of  con- 
venient size,  which  should  embrace  both  a  clear  and  succinct 
clinical  history  of  each  disease  of  the  skin,  with  a  careful 
account  of  its  diagnostic  features,  and  a  thoroughly  practical 
description  of  the  various  methods  of  treatment;  in  a  word, 
such  a  book  as,  would  serve  as  a  vade  mecum  for  the  stu- 
dent attending  lectures  upon  the  subject,  and  also  for  practition- 
ers in  general ;  and  in  the  main  this  want  is  supplied  by  the 
maximal  of  Dr.  Fox.  It  will  be  observed  that  we  have  laid 
particular  stress  upon  the  fact  that  the  inmiediate  want  of 
American  physicians  is  for  a  work  which  describes  fully  the 
various  featui-es  of  skin-diseases  and  their  treatment,  and  have 
said  nothing  aboiit  a  want  of  knowledge  of  their  pathology; 
now,  while  we  fully  recognize  the  importance  of  an  intinuite 
knowledge  of  the  pathology  of  skin-diseases,  we  think  that  the 
study  of  dermatology  in  this  counti-y,  except  with  the  few  who 
pa}'  especial  attention  to  it,  is  not  sufficiently  far  advanced  for  a 
work  treating  largely  upon  that  branch  of  the  subject,  and  that  its 
considei-ation  at  any  length  would  be  a  drawback  rather  than  an 
advantage  to  the  book.  Dr.  Fox's  manual  treats  of  this  branch 
only  in  a  cursory  way,  and  to  our  mind  this  is  an  advantage,  for 
the  reason  already  given.    In  the  introductory  chapter  to  this 


*  Skin-Diseases ;  Their  Description,  Patliolog-y,  Diagnosis,  and  Treatment. 
Bv  Tilbury  Fox,  M.D.  First  American,  from  the  last  London  Edition. 
Edited  by  M.  H.  Heniy,  M.D.    Wm.  Wood  &  Co.,  New  York.  1871. 

Ec7.ema  :  Its  nature  and  Treatment.  By  Tilbury  Fox,  M.D.  H.  Ecn.shaw, 
London,  1870. 
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work  the  importance  of  tlie  study  of  diseases  of  the  skin  is  briefly 
and  clearly  shown,  and  the  reader  will  be  undoubtedly  impressed 
favorably  l)y  the  coimnon-sense  view  which  its  author  takes  of 
these  diseases,  as  he  shows  very  clearly  that  in  their  study  there 
need  be  no  tendency  whatever  to  specialism,  but  tliat  in  their 
course,  etiology,  and  treatment  they  belong  to  the  general  domain 
of  medicine.  In  fact,  this  idea  seems  to  largely  pervade  Dr.  Fox's 
writings,  and  we  cheerfully  attest  our  appreciation  of  its  import- 
ance as  tending  to  sjn-cad  sound  views. 

The  chapter  on  general  path(;logy,  and  on  the  elementary  le- 
sions of  the  skin,  is  very  concise  and  comprehensive,  and  particu- 
larly the  portion  devoted  to  the  lesions,  which  if  carefully  read 
will  greatly  assist  the  student  in  the  course  of  his  reading  and 
observation.  In  the  etiology  of  skin-diseases,  Dr.  Fox  recognizes 
three  points  of  origin,  viz. :  in  the  blood,  in  the  tissues,  and  in 
the  nerves,  and  he  shows  how  each  and  all  may  be  affected.  lie 
divides  the  causes  affecting  these  structures  into  internal  and 
external ;  and  while  he  fully  recognizes  the  point  so  much  insist- 
ed upon  by  Ilebra,  of  the  great  influence  of  external  agents  in 
producing  diseases  of  the  skin,  he  clearly  proves  that  internal 
causes  are  equally  potent  in  their  production.  lie  gives  a  very 
complete  synopsis  of  the  various  alterations  in  the  state  of  the 
blood  which  produce  skin-disease  ;  shows  in  what  manner  influ- 
ences acting  upon  the  nerves  produce  them,  and  then  treats  very 
clearly  upon  the  influence  of  various  external  agents,  laying 
particular  stress  upon  scratching,  a  point  which  llebra  insists 
upon,  in  aggi'avating  and  perpetuating  the  various  eruptions. 
In  the  matter  of  classification,  he  adopts  a  modification  of  the 
clinical  scheme  of  Mr.  Wilson,  which  has  the  advantage  of  much 
greater  simplicity  than  the  original.  We  think  that  a  classi- 
fication based  upon  patliological  anatomy  has  advantages  over 
all  others  in  simplicity  and  comprehensiveness ;  yet,  in  the  pres- 
ent state  of  our  knowledge,  such  a  classification  cannot  be  per- 
fected, but  M'ill  have  to  continually  undergo  reconstruction. 
The  present  classification  answers  the  purpose  admirably  for  a 
text-book  of  this  size  and  scope.  The  general  remarks  upon  the 
diagnosis,  prognosis,  and  treatment  of  skin-diseases  are  short 
but  precise.  Little  need  be  said  of  the  chapter  devoted  to  the 
zymotic  diseases,  except  that,  though  it  is  short,  the  diseases  are 
quite  accurately  described.  It  is  much  to  be  regretted  that  thp 
description  of  erythema  is  quite  meagre,  considering  the  great 
frequency  and  the  very  interesting  features  of  this  polymor- 
phous affection  ;  in  fact,  English  literature  is  wanting  in  a  com- 
prehensive history  of  this  disease.  The  section  descriptive  of 
urticaria  is  quite  full  and  clear,  and  contrasts  strongly  with  the 
previous  portion  of  the  chapter  devoted  to  erythema. 
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The  subject  of  eczema  is  one  wliich  greatly  interests  all  der- 
matologists, and  the  description  of  this  disease  as  given  by 
Dr.  Fox  is  entitled  to  careful  perusal,  as  his  views  are  somewhat 
at  variance  with  those  of  nearly  every  other  modern  observer, 
and  are,  in  reality,  those  originally  advanced  by  AVillan. 

The  lectures,  three  in  immber,  upon  eczema  were  delivered 
before  the  ]\Iedical  Society  of  Lonclon,  and  as  they  are  oidy  an 
amplification  of  the  views  put  forth  in  the  manual,  we  can  con- 
sider the  two  works  together.  Dr.  Fox  regards  the  view  first 
ad\-anced  by  Hebra,  and  afterwards  by  Anderson,  that  in  its 
origin  the  lesion  of  eczema  may  be  polymorphous,  as  utterly 
untenable,  and  lie  thinks  that  in  every  case  of  eczema  the  initial 
lesion  is  a  vesicle,  and  that,  when  not  found,  the  case  has 
been  observed  after  this  lesion  has  disappeared,  it  being  of 
very  ephemeral  duration.  Dr.  Fox,  following  AVillan,  divides 
eczema  into  three  varieties :  eczema  simplex,  eczema  rubrura, 
and  eczema  iiupetiginodes,  as  he  thiidcs  that  the  disease  gener- 
ally runs  its  course  in  these  forms.  lie  adopts  this  division  as 
being  a  clinically  true  one,  and  from  the  fact  of  its  simplicity; 
and  he  thinks  that  Ilebra's  division  of  five  varieties  is  based 
upon  stages  of  progress  rather  than  upon  differences  in  variety. 
!Now  we  certainly  think  that  in  the  definition  of  eczema  as  un- 
derstood by  Fox  these  varieties  are  clinicall}'  true,  but  in  the 
more  extended  definition  of  other  authors  we  think  that  it  is 
not  sufliciently  comprehensive,  and  can  be  increased  -svithout 
confusion. 

We  are  disposed  to  look  upon  the  more  common  ^■arieties  of 
lichen  as  in  reality  forms  of  eczema,  as  in  their  course  and  chem- 
ical history  they  so  closely  resemble  cases  of  eczema;  they  are  in 
fact  cases  of  eczema  in  which  the  cell  proliferation  is  greatly  in 
excess  of  the  discharge.  We  think  as  Dr.  Fox  does,  that  so 
well  marked  and  rare  a  disease  as  pityi'iasis  rubra  can  hardly  be 
considered  as  a  typical  variety  of  e(!zema,  and  we  can  hardly 
understand  why  in  Hebra's  book  he  devotes  a  separate  chapter 
to  its  consideration,  when  he  admits  that  while  there  is  one  va- 
riety whiclv  can  be  classed  as  an  eczema,  tHere  is  another  which 
requires  a  separate  description.  There  can  be  no  doubt  that 
many  cases  of  eczema  are  of  incomplete  development,  and  in 
them  we  have  sim])ly  infib'-ation  and  scaling,  and  jierbaps  fissura- 
tion,  and  we  think  that  this  variety,  and  a  niodiiiciition  uf  it,  con- 
sisting of  infiltration  and  fissuration,  as  essential,  with  perhaps  a 
certain  amount  of  s(;aling,  which  is  variously  termed  eczema  fen- 
della,  rimosum,  and  fissum,  should  be  fully  admitted,  and  we 
hold  that  Dr.  Fox  is  at  variance  with  the  observation  of  most 
of  the  other  observers  when  he  states  that  at  some  period  the 
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pathognomonic  secretion  lias  been  present,  and  also  a  cpiasi  vesi- 
cular stage.  Turning  now  to  the  description  of  the  different 
varieties  of  eczema,  we  find  them  very  clearly  portrayed ;  the 
etiology  of  the  disease  is  admirubly  treated  of,  and  the  treat- 
ment, which  is  considered  at  some  length,  is  noticeable  for  its 
clearness  and  simplicity. 

To  Dr.  Fox  certainly  is  due  the  credit  of  first  calling  the  at- 
tention of  the  profession,  in  an  admirable  paj^er,  to  a  very  pecu- 
liar form  of  inflammation  of  the  skin  which  he  called  impetigo 
contagiosa.  We  have  no  doubt  that  previous  to  the  ]:)ublication 
of  his  observations  this  disease  was  variously  regarded  as  pem- 
phigus, scabies,  eczema  fi-om  lice,  and  even  varicella,  and  we 
certainly  think  that  the  profession  is  greatly  indebted  to  Dr. 
Fox  for  the  light  which  he  has  thrown  on  this  subject.  We 
have  ourselves,  in  a  .previous  number  of  this  Journal,  given 
some  observations  on  this  disease  which  fully  verify  Dr.  Fox's 
description. 

Dr.  Moritz  Kolm,  of  Vienna,  also  conflrms  Fox's  opinion. 
The  description  of  tlie  various  pustular  diseases  is  certainly 
excellent,  as  well  as  those  ])ortions  relating  to  herpes  and  pem- 
phigus, the  fonner  being  quite  fully  treated  of.  We  regret  to 
see  that  Dr.  Fox  calls  psoriasi^;  lepra,  and  that  he  denominates  it 
an  alphous  disease,  simply  from  the  whiteness  of  the  scales,  as 
this  is'  in  fact  merely  appending  a  useless  name,  for  we  lind 
him  everywhere  else  so  chary  in  adding  new  names. 

The  general  treatment  of  the  subject  of  psoriasis  is  good,  and 
we  are  pleased  to  see  that  he  admits  the  existence  of  an  anoma- 
lous form  of  the  disease,  which  was  first  described  by  Anderson, 
and  called  psoriasis  rupioides.  Our  conclusions  upon  this  vari- 
ety are  in  accord  with  those  of  Fox,  as  we  have  seen  the  disease 
occur  in  cachectic  subjects,  and  have  1)V  the  microscope  demon- 
strated the  presence  of  pus-coi-puscles  intermingled  with  the 
scales. 

The  chapters  upon  lupus  and  the  cancerous  affections  are  well 
written,  and  their  treatment  is  well  described ;  but  we  must 
express  our  regret  that  so  important  a  class  of  skin-diseases  as 
the  syphilides  should  not  have  been  treated  of  at  more  length 
and  more  in  detail  than  they  are.  * 

The  chapter  u}tun  leprosy  contains  a  very  good  account  of  this 
disease,  the  author  having  had  quite  extensive  opportunities  for 
the  observation  of  it  in  his  travels  in  the  East.  He  also  de- 
scribes the  Ngerengere  of  the  New  Zealanders  and  the  Cacubay 
of  Jamaica,  two  diseases  which  are  similar,  in  their  nature,  to 
leprosy. 

Under  the  head  of  h}3)ertrophic  diseases  we  find  four  divi- 
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sions —first,  epithelial;  second,  capillary;  third,  dermic  ;  fourth, 
vascular  growths.  Under  the  head  of  epithelial  h3  pertrophies 
he  includes  pityriasis,  ichthyosis,  and  xeroderma.  He  thinks 
that  xeroderma  is  a  mild  variety  of  ichthyosis,  the  scales  of  the 
former  being  mostly  epidermal,  whereas  those  of  the  latter  are 
a  mixture  of  epidermal  scales  and  sebum.  The  dermic  hyper- 
trophies include  scleroderma,  keloid,  fibroma,  bucnemia  tropica 
or  elephantiasis  arabum,  and  dernnitolysis.  These  diseases  are 
accurately  described.  We  might  naturally  expect  that,  as  a  re- 
sult of  the  author's  long  study  of  the  vegetable  jDarasitic  dis- 
eases, we  should  fiiid  them  admirably  treated  of,  and  such  is 
the  fact ;  as  their  clinical  history  is  clearly  and  acciirately 
defined,  and  their  treatment  is  fully  considered. 

We  are  pleased  to  see  the  somewhat  i-are  and  peculiar  disease 
tinea  kerion  so  fully  described  by  the  author,  and  we  would  re- 
mark that  his  conclusions,  that  the  disease  is  of  parasitic  origin, 
the  parasite  being  the  trichophyton,  are  fully  coiifirmed  by  the 
results  of  our  own  observations.  We  find  that  Dr.  Fox  is  among 
the  few  believers  in  the  parasitic  origin  of  tinea  decalvans. 

The  chapters  upon  neuroses  of  the  skin,  upon  chromatoge- 
nous  diseases,  and  xipon  disorders  of  the  glands  are  remarkable 
for  their  clearness  and  terseness.  We  find,  at  the  end  of  the 
book,  a  carefully  prepared  glossary,  and  a  formulary  which, 
though -it  contains  many  useful  prescriptions,  like  all  collections 
of  this  kind,  also  contains  many  Avhich  are  useless. 

The  work  is  written  hj  a  highly  accomplished  (dinical  ob- 
server, who,  l)y  his  broad  views  and  unbiassed  opinions,  justly  re- 
presents tlie  English  school  of  dermatologv,  and  we  nuist  express 
our  hearty  commendation  of  it,  ou  account  of  its  terseness  of 
style,  its  simplicity  of  arrangement,  its  lucid  descriptions  of 
disease,  its  clearly  drawn  outlines  of  treatment,  and  for  the  broad 
and  common-sense  vieAvs  which  it  contains. 

The  American  is  far  superior  to  the  English  edition.  It  is 
brought  out  by  Dr.  Henry  with  the  sanction  and  ajjproval  of 
Dr.  Fox.  It  is  a  handsome  8vo  volume  of  some  three  hundred 
and  twenty  pages.  The  errors  of  the  English  edition  are  cor- 
rected in  the  volume  before  us.  The  Editor  has  displayed  good 
judgment  in  the  perforniance  of  his  task.  His  reasons,  as  stated 
in  the  preface,  for  not  burdening  the  work  with  notes  and  addi- 
tions, will  meet  with  the  hearty  approval  of  every  reader  who 
knows  that  the  usual  additions  tacked  on  to  works  re-published 
in  this  country  are  of  little  value  or  benefit. 

E.  W.  Tayloe,  M.D. 


Selections  from  iTorcign  iJouvnols. 


REMARKS  UPON  THE  PATHOLOGY  AND  THERAPEUTICS 
OF  THE  ULCUS  SERPIGINOSUM. 

From  ohservtiUonH  at  Prof.  v.  Siymurul'a  ClUdcfor  Ryphilis. 

By  dr.  EMANUEL  KOHN. 
Translated  fbom  the  Ajichiv  fur  Dekmatologie  tjnd  Stphujs,  by  De.  John  C.  Jay,  Jh. 

TiiK  soft  venereal  sore  situated  eitlier  upon  or  in  tlie  neigli- 
borhood  of  the  genitals,  and  known  by  tlie  name  of  chancre 
(Schanker),  may  present  a  variety  of  forms.  One  of  these  is 
that  very  I'are  form,  idcus  serpiginosnm,  wliich  we  intend  to 
speak  of,  and  of  whicli  patliolog-y  liardly  presents  an  analogy. 

We  understand  thereby  a  loss  of  substance  in  the  integn- 
ment,  several  inches  and  sometimes  a  foot  in  extent,  and  having, 
moreover,  an  elongated  configuration,  due  to  the  fact  that  upon 
one  edge  of  the  ulcer  a  rapid  ulcerative  process  is  going  on, 
while  upon  the  opposite  edge  cicatrization  is  taking  place,  though 
less  rapidly  than  the  former  destriictive  process.  One  edge  is 
generally  convex,  lias  a  pale-red,  shining  appearance,  and  bev- 
els off  g]-adually  into  the  base  of  the  ulcer.  The  other  edge  is 
swollen,  often  three  to  four  lines  in  thickness,  ends  very  ab- 
ruptly, and  is  ragged  or  serrated.  The  processes  or  shreds,  sev- 
eral lines  in  length,  hang  down  upon  the  base  of  the  ulcer,  bleed 
easily,  and  present,  under  the  microscope,  vascular  loops  and  con- 
nective-tissue fil)res,  betv\'een  which  are  imbedded  numerous 
large  and  small  cells.  The  size  of  these  individual  processes  up- 
on the  concave  edge  is  striking,  and  when  the  ulcer  is  secreting 
freely  they  are  bathed,  upon  their  under  surfaces  at  least,  with 
pus,  undergo  degeneration  very  rapidly,  leaving  behind  deep 
indentations,  whereupon  what  was  formally  sound  tissue  in  the 
adjacent  integument  liecomes  in  turn  processes  projecting  into 
the  ulcer.  In  this  manner  the  spreading  of  the  ulcer  takes 
place.  Microscopical  examination  of  the  cicatricial  edge  as  well 
as  of  the  opposite  edge  reveals  features  differing  in  no  resj^ect 
from  those  seen  in  other  ulcers.  Those  points  at  which,  to  the 
imassisted  eye,  the  cicatrizing  process  passes  into  that  of  ulcera- 
tion, likewise  present  nothing  peculiar,  nor  does  the  discharge 
from  the  ulcer  differ  in  any  degree  from  that  of  any  other  loss 
of  substance,  or  solution  of  continuity  in  the  common  integu- 
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ment.  And  yet  we  have  this  very  striking  difference  in  the  pro- 
gress of  the  ulcus  serpiginosum !  Can  it  be  due  to  some  pecu- 
liar endowment  of  the  pus  from  the  ulcer  ?  As  will  be  shown,  no. 
It  is  well  known  that  we  ascribe,  at  least  to  that  genital  ulcer 
induced  by  contagion,  two  stages — one  of  progression  and  one  of 
cicatrization.  To  explain  these  two  stages,  the  following  theory 
was  propounded  :  it  Avas  asserted,  based  upon  many  experi- 
ments, that  dui-ing  the  stage  of  i)rogression,  the  pus  is  inocula- 
ble  ;  and  through  this  very  property  of  the  pus  new  particles  of 
the  tissue  adjacent  to  the  ulceration  were  being  constantly 
drawn  into  the  same  destructive  process.  The  cessation  of  the 
process  of  ulceration  is  thereby  explained,  "  Tliat  the  pus  loses 
its  inoculability,"  and  this  explanation  is  likewise  founded  upon 
numerous  experiments. 

Viewing  the  ulcus  sei'piginosum  in  the  light  of  this  theory, 
two  alternatives  present  themselves:  either  we  must  pronounce 
the  theory  false,  or  must  assume  that  it  does  not  apply  to  the  ul- 
cer in  question  ;  that  this  is  a  disease  differing  from  the  ordinary 
ulcer— a  disease  sui  generis.  We  would  be  obliged  to  assert 
that  the  pus  upon  one  edge  of  the  idcer  was  of  a  A'irulent  char- 
acter, Avhile  upon  the  other  edge  it  did  not  prevent,  but  even  fa- 
vored, the  production  of  young  cells ;  or  we  would  have  to  assume 
that  the  spreading  of  the  ulcer  was  not  caused  by  virulence 
(corrosion)  on  the  part  of  the  pus.  The  pus,  however,  is  viru- 
lent (corrosive) ;  it  is  inoculable,  as  repeated  intentional  and  un- 
intentional inoculations  have  shown.  Indeed,  these  inoculations 
have  furnished  the  following  remarkable  results — remarkable 
because  contradictory.  The  secretion  of  an  idcus  serpiginosum 
produces  upon  the  person  having  it,  in  one  case  an  ordinary  ul- 
cer, in  another  an  ulcer  of  a  serpiginous  character.  (The  inoc- 
ulations giving  these  results  were  made  simultaneously.)  Inocu- 
lation of  the  pus  upon  other  individuals  produced,  likewise,  in 
one  case  an  ulcus  simplex,  in  another  case  an  ulcus  serpiginosum 
(see  Canstatt's  Jahresbericht  1868,  2d  vol.,  page  571).  Therefore 
the  peculiar  course  of  the  ulcus  serpiginosum  is  not  explained  by 
a  microscopical  examination  of  the  ulcer,  its  adjacent  tissue,  or  of 
its  secretion,  nor  is  it  due  to  a  peculiar  property  of  the  latter,  or 
it  would  be  regularly  manifested  after  its  inoculation. 

Some  authors  have  tried  to  explain  the  affair  by  assuming  the 
serpiginous  ulcer  to  be  a  kind  of  gangrene.  But  this  is  met  by 
the  objection  that  the  sloughing  of  gangrene,  as  far  as  it  is 
caused  by  the  ulceration,  advances  unifonnly  in  every  direction, 
which  is  not  the  case  in  that  form  of  ulcer  of  which  we  are 
speaking.  As  the  result  of  observation,  it  is  true  that  the  ulcer 
is  for  a  long  time  of  a  simple  nature  before  it  assiunes  the  ser- 
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piginons  character,  just  as  a  gangrenous  nicer  eventnates  from  a 
6im])le  one.  This  one  point  of  similarity  is  the  sole  argmnent  in 
favor  of  the  ahove  explanation,  while  against  it  there  are  several 
well-founded  objections'. 

1.  The  establishment  of  the  gangrenous  process  in  an  ulcer 
is  always  attended  by  fever,  while  the  change  of  a  simple  into  a 
serpiginous  ulcer  is  not  accompanied  by  any  disturbance  of  the 
general  system. 

2;  Inoculations,  intentional  or  unintentional,  from  a  gan- 
grenous iilcer  never  result  in  a  gangrenous  ulcer,  at  least,  never 
in  an  innnediate  one  ;  while  the  ulcus  serpiginosum  occasionally 
reproduces  an  ulcus  serpiginosum. 

3.  It  has  l)een  asserted  that  a' gangrenous  and  serpiginous 
ulcer  are  produced  from  a  simple  ulcer  by  the  same  causes — to 
wit:  degeneration  of  the  stagnant  pus,  immoderate  cauteriza- 
tion, immoderate  use  of  alcoholics,  excessive  bodily  exertion, 
venereal  excesses  during  tlie  existence  of  the  ulcer,  destitution, 
insufficient  noui-ishmeut,  a  vitiated  atmosphere  fi-om  the  crowd- 
ing togetlier  of  patients.  If  these  were  really  the  only  causes 
of  the  change  taking  place  in  a  simjjle  ulcer,  then  any  of  these 
conditions  being  present,  the  change  should  always,  or  at  least 
much  more  frequently,  occur  than  in  fact  reality  happens.  On 
the  contrary,  singly  or  collectively,  these  influences  are  fre- 
quently present  without  producing  gangrene,  not  to  mention  the 
much  less  frequent  ulcus  serpiginosum.  Equally  false  is  the 
opinion  that  a  dyscrasia,  ansemia,  cachexia,  or  a  scrofulous  con- 
stitution is  necessary  for  the  establishment  of  the  ulcer ;  for 
such  ulcers  are  fi'e<|uently  met  with  in  individuals  who  are 
otherwise  relatively  healthy.  It  has  "been  noticed  that  the  gene- 
ral health  of  the  patient  has  not  suffered,  even  when  fi-om  the 
extent  or  condition  of  the  ulcer  it  would  be  natural  to  expect 
the  nourishment  of  the  individual  to  be  seriously  interfered 
with.  Observations  gathered  from  patients  who  have  been 
obliged  to  spend  years  in  hospital,  in  bed  by  months  at  a  time, 
who  suffered  from  terrible  pain,  and  who  failed  to  procure 
sleep  from  large  doses  of  narcotics,  which  alone  were  injurious 
to  digestion,  and  who  were  subject  to  a  copious  discharge  from 
large  suppurating  surfaces — I  say  that  ol  )serAations  upon  such 
patients  have  shown  that,  in  spite  of  everything,  they  gained  in 
weight,  retained  the  same  expression  and  contour  of  the  face  as 
when  in  health,  and  the  skin,  in  some  cases,  had  even  a  firmer 
attachment  to  the  siibjacent  tissues.  The  constitiition  is,  there- 
fore, no  critei'ion  of  the  course  of  a  serpiginous  ulcer. 

Many  have  lUiiiiitaiiied  that  the  sei'})iginous  ulcer  is  a  peculiar 
form  of  the  syphilides.    In  opposition  to  this  theory  is  the  fact 
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tliat  tlie  ulcerative  forms  of  syphilitic  disease  of  the  skin  occur 
only  many  (at  the  least  six)  mouths  after  the  eutrance  of  the 
syphilitic  poison  into  the  system,  whereas  the  serpiginous  ulcer 
is  gcuci'ally  develo]>ecl  a  few  weeks  after  infection,  when  the 
ti-ausitiuii  (_)f  the  2:)rimary  vilcer,  or  of  its  (degenerating)  cicatrix, 
into  the  serpiginous  form  may  be  observed.  This  theory  seems 
to  have  originated  in  the  circumstance  that  there  are  in  fact 
seconduiy,  and  more  often  tertiary,  forms  (in  the  latter  case  con- 
genital) of  syphilis  which  closely  resemble  in  appearance  the 
idcus  serpiginosum.  But  the  differential  diagnosis  is  soon 
made  out  by  what  we  have  already  stated,  and  is  rendered  still 
more  easy  if  it  be  remembered  that  the  ulcer  in  question  is 
always  single,  often  of  immense  size,  and  the  developuient  of 
which  can  be  shown  to  have  proceeded  from  the  genitals  or  their 
neighborhood,  whereas  those  tertiary  ulcers,  which  from  their 
appearance  ai'e  lial)le  to  cause  a  mistake  of  diagnosis,  are  always 
fomid  multiple. 

Those  forms  of  lupus  which  may  resemble  {#  serpiginous  ulcer 
at  any  of  its  stages  are  so(.)n  easily  distinguished  from  the  latter 
by  the  peculiarity  of  their  course,  and  the  presence  of  small 
lupus  tubercles  the  size  of  hemp-seeds. 

It  is  certain  that  the  ulcus  serpiginosum  is  not  the  local  mani- 
festation of  a  constitutional  disease.  It  is  a  form  of  ulcus  sim- 
plex modified  by  some  (to  us  as  yet  perfectly  unknown)  circum- 
stances."" 

We  are  not  even  in  a  position  to  advance  a  hypothesis  con- 
ceniiiig  tliese  circumstances.  The  extremely  rare  occurrence  of 
this  form  of  ulcer  seems  to  be  the  main  cause  of  our  ignorance  ; 
for  in  hospitals  in  which  the  annual  reception  of  syphilitic  and 
venereal  patients  amounts  to  1,000  and  over,  there  are  years  in 
which  not  a  single  case  of  ulcus  serpiginosum  is  met  wiih.  As 
regards  prognosis,  we  may  remark  that  the  smaller  ulcers  of  this 
variety  heal  under  the  course  of  treatment  to  be  mentioned  be- 
low. The  larger  ones  pursue  the  following  course :  after  the 
cicatrix  has  attained  an  enormous  size — e.,  involving  a  ti'iangle 
bounded  by  the  inguinal  folds  and  a  line  which  passes  horizon- 
tally from  side  to  side,  just  below  the  U!ul)ilicus  •  or  spreading 
over  the  lower  region  of  the  abdomen  down  both  sides  of  the 

*  It  is  naive  when  sypMlographers  ascribe  the  origin  of  the  ulcer  to  unclean- 
ness  on  the  jsart  of  the  patient.  Many  ulcers  are  so  situated  that  the  pus,  in 
order,  accordiDg'  to  this  theory,  to  cause  an  extension  of  the  ulceration  by 
overflowing-  the  edge  of  the  ulcer,  must  advance  in  opposition  to  the  laws  of 
gravity  ;  and  moreover,  how  with  this  theory  can  be  explained  the  existence  for 
years  of  enormous  ulcers  in  persons  who  enjoy  the  most  carefid  nursing  and 
mcidical  care  in  hosjiital,  and  in  whose  cases  uncleanness  is  absolutely  out  of 
the  question  ? 
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Bcrotura  to  the  perinseum,  and  also  extending  over  both  nates — 
after  such  enormous  ravages  a  phenomenon  in  its  progress  takes 
place :  its  advance  seems  to  be  slower,  and  the  process  of  ulcer- 
ation is  apparently  stationary.  The  tumefaction  of  the  concave 
edge  opposite  to  the  cicatrix  subsides,  and  that  edge  loses  its 
jutting  prominence,  and  inasmuch  as  the  convex  edge  is  contin- 
ually advancing,  the  base  of  the  ulcer  partakes  of  the  shape  of 
a  crevice,  which  as  such  may  continue  for  many  years,  mitil 
finally  it  too  heals,  provided  some  intercurrent  disease  has  not 
meanwhile  caused  the  patient's  death. 

From  what  has  been  said,  the  conclusion  may  be  di'awn  that 
there  may  be  cases  which  contiime  through  many  years,  and,  as 
there  are  no  means  by  which  we  can  shorten  the  course  in  indi- 
vidual cases,  so  there  are  also  no  indications  Avhereby  before- 
hand we  may  prognosticate  such  a  tedious  course  in  cases  which, 
as  a  rule,  heal  in  a  few  v/eeks. 

As  regards  therapeutics,  thei-e  is  but  one  fundamental  and 
successful  procedure.  This  is  a  thorough  destruction  of  the 
ulcer.  As  a  matter  of  course,  the  smaller  the  ulcer  the  surer  is 
the  success  and  the  safer  the  measui-e.  One  should  not  be  influ- 
enced by  the  wishes  of  the  patient,  but  insist  upon  the  best 
means,  Avdiich  of  course  may  l)e  carried  out  in  various  ways, 
which  are  all  nearly  equally  effective.  The  caustic  potassa  stick 
is  most  frequently  made  use  of,  with  which  the  ulcer  is  thor- 
oughly, and  for  several  seconds  consecutively,  pencilled.  The 
slough  which  now  takes  place  involves  the  tissues  a  little  deeper 
than  the  points  originally  cauterized.  This  is  for  those  cases  in 
which  the  ulcer  has  not  already  attained  too  great  an  extent,  and 
is  so  situated  that  the  subsequent  cicatrization  is  of  no  conse- 
quence. The  officinal  potassa  cum  calce,  fused  into  a  stick,  or 
mixed  with  alcohol,  quantum  satis,  making  the  so-called  Vienna 
paste,  is  used  to  produce  a  more  intense  action.  Neither  the 
Laiidolfi  nor  the  Canquoin  pastes  are  advisable,  as  the  enormous 
destruction  of  tissue  produced  by  them  is  out  of  all-  proportion 
to  the  effect  desired.  Nevertheless  it  must  be  confessed  that  in 
desperate  cases  the  actual  cautery  has  been  applied  with  advan- 
tage. All  the  other  means  which,  in  the  treatment  of  ulcers,  are 
made  use  of  with  good  effect,  will  not  even  stop  the  spreading, 
and  much  less  will  they  cause  healing,  of  the  ulcer  in  question. 
Such  are,  for  instance,  nitras  argenti,  cuprum  suli)huricum,  fer- 
rum  sesquichlor.,  hydrarg.  corrosiv.,  the  chloride  of  potassa,  L\i- 
gol's  solution,  etc.  Equally  useless  are  those  remedies  whicli  are 
employed  against  a  hypothetical,  but  in  reality  non-existing, 
dyscrasia,  to  which  the  ulcer  has  been  ascribed,  namely,  quinine, 
iodide  of  potassium,  bromide  of  potassium,  iodide  of  iron,  and 


SELECTIONS  FROM  FOREIGN  JOURNALS 


49 


mercury,  iuternariy  and  externally.  It  is,  likewise,  of  no  use  to 
cut  off,  froin  time  to  time,  the  projecting  prominences  of  the 
concave  edge  of  the  ulcer.  The  contour  of  the  ulcer  is  thereby 
only  enlarged,  as  the  cut  surfaces  immediately  assume  their  for- 
mer features. 

From  all  that  has  been  said,  it  is  apparent  tliat  in  the  thera- 
peutics of  tlie  ulcus  serpiginosum  our  knowledge  is  as  deficient, 
if  not  more  so,  as  it  is  in  the  pathology.  The  smaller  iilcers  of 
this  character  are,  with  a  small  portion  of  the  adjacent  sound 
tissue,  to  be  thoroughly  destroyed,  while  the  larger  ones  are  left 
to  nature,  and  heal  after  many  years,  if  the  patient  lives  so  long. 


ON  THE  ERYTHEMA  MULTIFORME  OF  HEBRA. 
By  dr.  EDWARD  LIPP,  OF  GRAZ. 

TRANSI.ATED  FROM  THE  .4nCHIV  FUR  DeKMATOLOGIE  tTND  SyPHIUS,  BY  Dr.  G.  J.  SWERCHESKT. 

I  PROPOSE  to  give  a  short  account  of  my  observations  upon  an 
affection  of  the  skin  the  cause  and  forms  of  which  were  de- 
scribed and  illustrated  by  plates  in  an  excellent  manner  by 
Prof.  Ilebra.  The  observed  cases  nimibered  nineteen ;  two 
were  males  and  seventeen  were  females. 

The  eruption  of  the  erythema  is  often  preceded  by  remark- 
able symptoms :  feverishness,  chills,  headache,  pain  in  the 
limbs  (twitching),  lassitude,  sleeplessness,  etc.  The  jprecurfiors 
of  tJte  erythema  precede  the  eruption  from  one  to  four  daj'S. 
One  patient  positively  asserted  that  the  eruption  first  took  place 
on  the  ninth  day  of  the  general  indisposition. 

We  might  well  suppose,  from  the  designation  erythema 
"  multiforme,"  that  itn  foniia  and  aj}j)earaitce  nmst  be  very  dif- 
ferent. Besides  papules  and  tubercles,  we  will  here  occasionally 
detect  roundish  patcheit,  which  after  a  short  time,  sometimes 
oidy  a  few  hours,  disappear,  or,  like  papules  and  tubercles, 
show  a  tendency  to  the  peripheral  growth,  imdergo  a  variety  or 
tints,  and  can  also  form  erythema  annulare  and  gyratum.  In 
two  cases  the  observer  had  seen  a  few  broad  seimhma?'  or 
S-liJce  curved  patches  of  from  two  to  four  lines  in  length  and 
one  and  a  half  lines  in  width,  and  a  very  ephemeral  din-a- 
tion.  In  one  case  some  very  small,  almost  dot-like,  spots  were 
circularly  arranged  ;  in  another,  a  circle  of  the  size  of  a  walnut 
was  formed  by  very  small  papidcB.  The  existence  of  these 
circles  was  only  from  one  to  two  days.  Vesicles  were  met  with 
in  two  cases.  They  were  either  isolated,  or  grouped  on  the 
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tubercles  extending  towards  tlie  periphery.  In  one  case  of 
erythema  with  the  formation  of  vesicles,  pustules  were  also 
found.  There  was  an  accunndation  (;f  pus,  of  a  size  of  a  millet- 
seed,  under  the  epidermis  of  two  tubercles  (on  the  forehead  and 
forearm).  In  other  tubercles  the  pustules  seemed  in  progress 
of  development,  but  the  supervening  involution  of  the  tuber- 
cles checked  their  growth.  I  will  mention  one  very  interesting 
case  of  erythema  exudativum,  which  occurred  in  a  man  of 
thirty-seven  years  of  age,  who  was  very  emaciated  from  the 
negligence  of  the  skin  affection.  The  tubercles  and  erythema 
gyratum  (marginatimi)  were  umisually  developed.  In  both 
forms  superficial  vdceration  could  be  seen,  besides  the  spots 
where  the  epidermis  was  either  absent  or  substituted  by  a  scanty 
yellowish  coat. 

The  ulcers  presented  different  f(^rms :  they  were  round, 
oblong,  linear,  and  sinuated.  The  former  happened  mostly  in 
the  central  part  of  the  tuber(;les,  the  latter  alnuAst  exclusively  in 
the  more  or  less  distinctly  marked  edges  of  the  large  and 
flat  erythematous  patches.  The  mucous  meinbrane  of  the  oral 
cavity,  cheeks,  and  tongue  was  here  and  there  covered  with 
somewhat  prominent  gray  or  yellowish  erosions.  The  soft 
palate  and  the  conjunctiva  of  the  eye  and  eyelids  were  in- 
jected. Several  small  inflamed  spots  supervened  during  the  pa- 
tient's stay  in  the  h(;spltal,  M-hicli  speedily  passed  into  su})pui-a- 
tion.  Syphilis  could  be  excluded  positively.  The  treatment 
was  therefore  limited  to  the  cleansing  of  the  mouth  with  cold 
water,  and  application  of  cold  compresses  to  the  exulcerated 
parts.  After  three  weeks'  treatment  the  patient  recovered 
completely.  Very  small  scars  remained  instead  of  ulcers.  I 
think  that  several  factors  co-operated  in  producing  this  com- 
plexity of  symptoms.  The  intensity  of  the  morbid  proctess,  and 
the  want  of  care  of  his  affection,  without  dou])t,  had  their  share 
in  producing  this  result.  But  nevertheless  a  sufticient  explana- 
tion of  symptoms  of  the  case  cannot  be  given. 

The  erujjtion  of  the  erythema  sometimes  lasts  quite  a  long 
time.  I  know,  for  instance,  of  two  cases  in  which  the  eruption 
existed,  though  with  intervals,  from  eight  to  eleven  weeks.  In  a 
third  case  it  existed,  with  intervals  of  a  few  weeks,  for  eight 
months. 

There  is  not  a  single  region  of  the  body  which  would  present 
any  immunity  from  this  affection.  The  hairy  part  of  the  head, 
vola  manus  aud  plioita  are  not  exceptions  to  this  nde.  In  one 
case  both  voice  manus  were  almost  entirely  affected  with  erythe- 
ma, and  simultaneously  it  existed  also  on  the  anterior  and  poste- 
rior sides  of  the  fingers,  and  later  also  on  the  internal  edges  of 
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the  feet,  especially  towards  the  sole,  though  all  other  regions 
were  exempt  from  the  disease.  In  the  former  i-egioiis  chiefly 
papiilne  ajipeared  which  were  of  the  size  of  a  lentil,  and  in  the 
latter,  patches  of  the  size  of  pea  and  bean  were  seen.  They 
changed  very  soon  into  erythema  gyratum. 

The  m  u,cous  in^emhranes  mem  to  be  involved  m  the  erythema- 
tous process.  The  conjunctiva  of  the  eye  was  reddened  in  two 
cases  (the  skin  of  the  lids  not  being  affected),  once  in  the  form 
of  a  limited  red  patch.  The  tonsils  and  tlie  arches  of  the  palate 
appeared  also  reddened  in  two  cases.  Possibly  here  belongs 
also  the  peculiar  affection  of  the  mucous  membrane  of  the 
above-mentioned  case. 

The  ifympto'im  o  f  the  fever  in  erythema  are  seldom  wanting, 
and  if  the  disease  is  very  intense,  it  may  last  one  or  two  weeks, 
and  even  eighteen  days,  without  interruption,  and  they  may 
return  when  the  eruption  of  the  skin  relapses.  The  tempera- 
ture may  rise  as  high  as  39.8°  C.  The  heat  becomes  still  more 
intense  and  of  longer  duration  Avhen  any  affection  of  the  inter- 
nal organs  occurs.  In  one  case  endocarditis  (with  the  intumes- 
cence of  spleen)  and  a  slight  one-sided  pleuritis  were  detected ; 
endocarditis  in  this  case  was  preceded  by  rheumatic  s^'mptoms. 

Rheumatic  symptom's  accompanied  the  erythema  in  nine 
cases.  They  can  be  mentioned  summarily  thus :  twitching  in 
the  head  and  limbs,  pain  in  the  muscles  spontaneously  as  well  as 
upon  movement  and  pressure  ;  also  in  joints  of  knee,  elbow, 
tibio-tarsal,  shoulder,  carpal,  tarsal,  and  sterno-clavicular.  Dis- 
tinct swelling  of  joints  was  very  seldom  met  with.  There  were 
also  several  bony  parts  which  were  painful  upon  pressure,  viz. : 
protuberances  of  the  femur  and  humerus,  both  malleoli,  and 
ensiform  cartilage.    Also  pains  in  the  chest,  back,  soles,  etc. 

Cannes. — One  patient  stated  that,  being  soaked  by  rain,  chills 
and  indisposition  came  on.  She  suffered  from  shiverings  in  the 
day-time,  and  from  fever  and  sweat  at  night.  In  a  short  time 
she  experienced  twitching  pains  in  all  the  limbs,  and  an  extra- 
ordinary weakness,  increasing  from  day  to  day,  and  she  had  no 
appetite.  These  symptoms  of  indisposition  existed,  with  greater 
or  lesser  intensity,  about  nine  days,  when  the  patient  felt  a  slight 
burning  in  the  neck,  which  was  speedily  followed  by  patches 
which  spread  over  it,  aiid  papules  and  tubercles  on  the  outer 
aspect  of  the  forearms  and  hands,  and  on  other  organs. 

The  age  of  the  affected  persons  was  respectively  as  follows : — 

3  females  from  15-19  years.  4  fen)ales  from  35-39  years. 

5     "         "     20-24     "  1     "        "     40-44  " 

2     "         "     25-29     "  1  male       "     35-39  " 

2     "        "     30-34     "  1    "  "     40-44  « 
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The  onset  of  tlie  erythema  ftilLs  within  tlie  following  months : 
— January,  3  cases  ;  February,  1  case  ;  March,  1  case  ;  April, 
1  case ;  May,  1  case ;  June,  2  cases ;  July,  1  case  ;  August,  2 
cases  ;  September,  1  case  ;  October,  1  case  ;  November,  2  cases ; 
December,  1  case. 

I  will  conclude  here  by  stating  that  the  erythema  exudativum 
multiforme  in  a  few  cases  was  preceded  by  syphilis.  Cases 
complicated  with  recent  syphilis  were  the  severest  in  their 
course.  I  may  remark  explicitly,  that  the  differential  diagno- 
sis between  the  syphilitic  eruptive  forms  and  simultaneously  ex- 
isting erythema  does  not  present  any  difficulty,  and  that  the 
above-mentioned  symptoms  may  co-exist  in  genuine  eiythema 
as  well  as  in  that  complicated  with  syphilis. 


ON  THE  ABSORPTION  OF  GRAY  OINTMENT  AND 
OF  CORROSIVE  SUBLIMATE  THROUGH  THE 
UNBROKEN  SKIN. 

A  JIICROSCOPICO-CHEMICAL  RESEARCH. 

By  dr.  ISIDOR  NEUMANN. 
Translated  fbom  the  Wiener  Med.  Zeithng,  by  De.  Feancis  E.  Anstle. 

The  opinions  of  the  various  authors  respecting  the  absorption 
of  mercury  through  the  unbroken  skin  differ  much  from  each 
other  ;  we  shall  therefore  discuss  our  own  labors,  seeking  to  find 
an  answer  to  the  following  five  (piestions  : — • 

1.  Does  mercury,  in  the  imniction  of  gray  ointment  on  the 
unwonnded  skin,  pass  through  the  latter  into  the  organism? 

2.  Which  are  the  channels  through  which  the  mercury  enters 
the  system  ? 

3.  Can  the  proposition,  that  mercury  in  metallic  form  passes 
from  the  skin  into  the  organism  and  cii'culates  in  the  blood,  be 
verified  by  the  microscope? 

4.  Can  mei'cury,  introduced  by  inunction,  generally  be  de- 
tected chemically  or  microscopically  in  the  internal  organs? 

5.  Is  corrosive  sublimate,  dissolved  in  baths,  absorbed  through 
the  unbroken  skin  ? 

It  is  necessaiy  to  remark,  in  the  first  place,  that  the  known 
physical  peculiarities  of  mei'curial  globules  in  gray  ointment 
can  only  be  recognized  within  certain  limits,  beyond  which  even 
a  skilled  microscopist  cannot  distinguish  between  them  and  air- 
bubbles,  molecular  fat,  molecular  detritus,  micrococcus,  and 
carbonate  of  lime.    This  being  premised,  the  result  of  many 
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laborious  researches  is  submitted.  The  question  respecting  ab- 
sorption by  the  skin  can  only  be  decided  by  the  combined 
methods,  on  the  one  hand  of  verifying  the  entry  of  globules 
into  the  skin,  on  the  other  hand  of  recognizing  mercury  in  the 
blood  and  tissues  by  chemical  means.  For  the  latter  purpose  I 
employed  the  method  of  Prof.  Schneider,  which  will  detect  the 
smallest  quantities  of  mercury. 

I  experimented  on  dogs,  cats,  guinea-pigs,  rabbits,  fi-ogs,  on 
the  skin  of  newly  still-born  infants,  and  on  living  men  ;  also  on 
pails  of  the  body  that  were  destined  to  amputation  ;  finally,  on 
the  bladder  and  the  pericardium.  With  animals,  in  order  to 
prevent  them  from  licking  away  the  application,  bandages  of 
various  kinds  were  employed  (rollers,  strips  of  adhesive  plaster) ; 
also  injection  of  curara,  or  solution  of  chloral  hydrate,  was  per- 
formed after  several  hours'  inunction,  after  wdiich  the  animal 
still  lived  for  twenty-four  hours,  and  four  hours,  respectively. 

Testdeaves  of  gold  were  inserted  into  the  subcutaneous  con- 
nective tissue  and  into  the  thoracic  and  abdominal  cavities,  to 
become  amalgamated  b}^  the  mercury.  The  opinion  that  mer- 
cury is  inhaled  during  inunction  is  contradicted  by  the  fact 
that  high  temperatures  are  required  for  its  vaporization  ;  but  in 
order  to  prevent  all  doubt  whether  fine  particles  of  mercury 
might  not  enter  the  mouth,  the  author  passed  the  head  and 
anterior  part  of  the  animal  through  a  fitting  opening  in  the 
window  of  the  room  where  the  inunction  was  done,  and  thus 
kept  hira  entirely  free  from  the  possibility  of  inhaling  the 
metal.  AVith  the  same  precautions,  baths  of  corrosive  sublimate 
w^ere  applied  for  several  hours  to  the  trunk  of  the  animal's 
body :  the  presence  of  mercury  in  the  internal  organs  was  then 
indisputal^ly  verified. 

From  his  experimental  researches  the  author  came  to  the  con- 
clusion that  in  inunction  of  gi'ay  ointment  on  an  unbroken  skin, 
mercurial  globules  pass  into  the  hair-sheath,  then  into  the  bulb, 
and  into  the  superficially-opening  sebaceous  glands  (less  into 
those  that  open  into  the  hair-sheath),  and  into  the  upper  part  of 
the  sweat-glands.  In  what  way  and  in  wdiat  form  they  get 
thence  into  the  circulation  he  could  not  discover ;  j)rol)ably 
they  were  changed  to  bichloride  and  dissolved  by  the  superficial 
glandular  system. 

Jjut  in  the  blood  and  internal  organs,  mercury  which  has 
been  introduced  by  inuncticjii  or  by  sublinuite  baths  can  only 
be  detected  by  chemical  means.  Mercury  could  not  be  detected 
by  chemical  means  in  tlie  subcutaneous  tissue.  Mercury  does 
not  penetrate  through  the  horny  epidermis. — Practitioner, 
November,  1871. 
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SYPHILITIC  AFFECTIONS  OF  THE  LUNG.* 
By  WILSON  FOX,  M.D.,  F.R.C.P., 

Holme  Profeiitior  of  CUntcal  Medicine  in  Univerfilty  College^  Loiulon. 

The  manner  in  which  the  tissue  of  tlie  hing  may  be  affe(;ted 
by  the  syphilitic  poison,  altliou<i;h  it  lias  been  made  the  subject 
of  much  recent  research,  still  requires  a  more  accurate  definition 
than  has  yet  been  attained. 

The  opinion  that  certain  forms  of  jihtliisis  may  arise  from 
(changes  in  the  pulmonary  tissue,  due  to  the  syphilitic  poison,  is 
no  new  one. 

Moi'gagni  noticed  the  fi-e<pient  connet'tion  of  tubercle  with 
this  d}scrasia,  and  Portal  and  JVLorton  described  a  syphilitic 
phthisis,  but  failed  to  shcnv  that  any  special  pathological  changes 
were  connected  with  this  condition.  Dr.  Graves  and  Dr. 
Stokes  f  have  both  entertained  a  similar  oj)inion,  based  upon 
the  success  of  the  mercurial  treatment  of  bronchitis  in  patients 
who  had  foi-merly  been  the  snltjects  of  venereal  sores.  J>ayle, 
Laennec,  and  Louis  failed  to  find  any  evidence  of  a  special  form 
of  phthisis  which  could  be  distinguished  as  syphiliti(-,  and  it  is 
only  Avithin  recent  periods  that  any  changes  have  been  identi- 
fied in  the  lungs,  which  can  probably  be  attributed  to  this 
cause. 

The  difliculty  of  the  inquiry  lies  in  establishing  any  certain 
criteria  by  which  such  alterations  can  be  distingiiished  from  the 
(;hanges  produced  either  by  simple  infiammatory,  or  by  the 
tubercular  ])rocesses.  Each  of  these  may  affect  syphilitic 
j)atients,  and  may  run  a  course  apparently  modified  either  clini- 
^  ('.ally  or  pathologically  by  the  specific  dyscrasia  ;  and  looking  at 

the  general  histoi-y  of  syphilitic  afi^ections,  it  is  at  least  probable 

*  I  have  not  met  with  any  indubitable  instances  of  these  affections  in  my 
patholonical  studies  on  the  diseases  of  the  lung's,  and  the  information  con- 
tained under  this  head  has  been  drawn  from  the  following  authors,  in  addi- 
tion to  those  alluded  to  subsequently  :  — 

Virchow,  Areliit\  xv.,  and  KrnnMiaften  GfHcJnti'iliite.  vol.  ii.,  historical  data 
and  complete  references.  E.  Wag:ner,  Archie  der  Ilcilkundc.  18G3,  vol.  iv. 
Foerster,  Wilrzb.  Med.  Zeitsch.,  1808,  vol.  iv.  Berkeley  Hill,  Syphili.'i  and 
l/ocnl  Contagious  IHtorderx,  many  references.  Von  Baerensprung,  Die  Ilere- 
diUire  Syphilis ;  many  case.s,  microscopic  figures  of  gummata  in  the  lungs. 
Lancereaux,  Trnit!-  Hist,  et  Frat.  de  lii  Si/]i/nlis ;  extensive  bibliography, 
f  numerous  cases.  Lebert,  Traite  d' Annt.  Path.,  PI.  xciii.,  figures  of  gummata 
in  the  lungs.  WiLks,  Gvy''s  Ho.tp.  Rep.,  1863,  and  Path.  Soc.  Trans.,  ix., 
figures  of  gummata  in  the  lungs  ;  also  A  Lecture  on  Syphilis.  Pihan  DufeOlay, 
lies  De'jeneresc.ences  SyphiUliqncs  des  Viserres  ;  Union  Med.,  18G1,  ixndi  in  Bull. 
Soc.  Anat.,  1801;  comments  in  a  case  of  Comil's ;  numerous  references  and 
critical  observations. 

t  Graves,  Clin.  Med. ,  ii. ,  27.    Stokes,  Bis.  of  Chest,  94-432. 
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that  the  lungs  are  less  prone  to  suffer  from  secondary  or  tertiary 
affections  of  a  syphilitic  character  than  the  mucous  membranes 
of  the  upper  air-passages,  or  than  the  skin,  the  eye,  or  the 
bones. 

What  their  comparative  liability  may  be  in  respect  to  the 
liver,  the  spleen,  tlie  testicle,  or  the  brain,  is  a  point  which  must 
yet  be  determined  by  further  research. 

In  the  lungs  of  syphilitic  patients  which  I  have  examined,  I 
have  seen  no  appearances  differing  from  those  of  ordinary  pneu- 
monia, of  ordinary  tubercle,  or  of  tubercular  or  cheesy  infilti-a- 
tions  ;  and  one  marked  case  of  this  kind  has  come  under  my 
observation  where  there  was  the  most  distinct  syphilitic  ulcera- 
tion of  the  larynx,  but  where  the  lungs  only  presented  a  gray 
infiltration,  together  with  tubercles  and  indurations  referable  to 
a  previous  attack  affecting  the  apices,  the  cure  of  which  I  had 
myself  witnessed  at  an  earlier  date.  Other  instances  of  an 
analogous  kind  have  come  under  my  observation,  where  the 
most  careful  microscopic  examination  failed  to  reveal  any  pecu- 
liarities which  I  could  ascribe  to  a  syphilitic  process. 

The  inquiry  into  the  nature  of  changes  attributable  to  syphilis 
is  therefore  for  the  present  almost  a  piirely  pathological  one, 
though  the  importance  of  the  cpiestion  in  its  clinical  aspect  can 
scarcely  be  overrated.  A  large  amount  of  the  evidence  on  this 
subject  is  derived  from  premature  or  still-born  children,  the 
offspring  of  syphilitic  parents  ;  but  some  cases  are  recorded  where 
syphilitic  gummata  have  been  found  in  the  lungs  of  adults. 

There  are  two  sets  of  changes  in  the  lungs,  regarding  the 
sypliilitic  nature  of  which  there  is  a  considerable  unanimity  of 
opinion.  In  another  large  (dass  there  is  more  doubt  as  to  their 
true  connection  with  this  poison.  The  former  are  at  least  rare, 
and  only  isolated  instances  are  recorded  by  observers  having 
large  opportvmities  for  pathological  research.  The  latter  class 
requires  a  most  careful  and  critical  examination  before  their 
specific  nature  can  be  admitted. 

The  most  authentic  chaiiges  in  the  lungs  which  can  be 
ascribed  to  syphilis  are  gunnnata,  or  masses  of  low  fibrous 
growth,  evincing  a  great  tendency  to  necrobiotic  changes  of  the 
dry  cheesy  type,  and  which  are  very  closely  analogous  to  similar 
masses  found  in  the  liver  and  in  other  internal  organs.  They 
are  found  in  the  lungs  of  adults  and  of  newly-born  syphilitic 
children.  In  the  former,  however,  they  are  so  extremely  rare, 
that  Lanceraux  has  only  been  able  to  collect  ten  cases  by  differ- 
ent authors.  Tliey  are  irregularly  distributed  through  the  lungs, 
having  no  special  seat  of  predilection,  but  according  to  Wagner 
they  are  more  common  in  the  deeper  than  in  the  peripheric 
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parts.  They  may  be  single  or  iuulti})le,  and  their  dimensions 
may  vary  from  the  size  of  a  pea  to  that  of  a  wahiut,  or  even  of 
a  goose's  egg.'^"  They  are  generally  rounded,  rarely  irregular  in 
outline,  and  are  sharply  defined,  but  are  not  always  encapsuled.f 
In  their  eai-lier  stages  they  are  gray  or  brownish-red,  completely 
homogeneous  to  the  naked  eye,  and  are  firm  and  dryish  ;  later 
they  become  of  a  comparatively  uniform  yellowish  tint,  but  still 
maintaining  their  dry,  firm  character.  In  some  instances,  how- 
ever, they  soften  and  form  actual  or,  more  commonly,  potential 
cavities.  \  On  microscopic  examination  they  are  found  to  con- 
sist of  imperfectly  formed  fibres,  which  are  often  gramilar  and 
are  intei-mixed  with  a])ortive  miclei  and  a  few  fi])re-cells.  Both 
the  UTiclei  and  the  cells  ai-e  conunonly  found  in  various  stages 
of  fatty  degeneration.  The  lung  tissue  is  entirely  desti'oyed  by 
this  growth,  by  which  the  walls  of  the  alveoli  become  progres 
sively  thickened,  until  the  cavity  of  the  vesicles  is  obliterated, 
while  the  epithelium  lining  them  appears  to  participate  but 
little  in  the  change.  In  some  cases  the  bronchi  show  an  infil- 
tration of  the  sul)nnicous  celhdar  tissue  with  a  fibi'o-nucleated 
growth,  which  may  form  small  prominences  on  the  surface. 
Similar  masses  are  sometimes  found  in  their  dee])er  structure, 
but  these  as  a  general  rule  are  unaltered.  In  these  changes  the 
preponderant  and  distinctive  character  consists  in  the  growth  of 
an  indurating  fibrous  tissue,  mingled  with  abortive  nuclei,  into 
distinct  masses,  and  presenting  a  strong  tendency  to  an  early 
necrotic  change. 

Another  form,  termed  by  Wagner  the  "  diffused,"  is  the  ap- 
pearance described  by  Yirchow  §  and  Weber  !|  as  the  "white 
hepatization  of  the  lungs  "  of  newly-born  childi-en  ;  it  has  also 
been  named  "epithelioma  of  the  lungs,"  by  Lorain  and  Robing; 
and  its  syphilitic  character  has  been  shown  by  the  last-named 
authors,  who  traced  a  relation  between  it  and  syphilitic  pem- 


*  E.  Wagner. 

t  lb.  (he.  cit.).  Von.  Baerensprnng  describes  smaller  masses  in  the  lungs  of 
newly-born  children  as  sharply  defined  by  a  layer  of  well-develoiied  fibrous 
tissue.  The  nodules  in  Dr.  WLLk's  case  do  not  appear  to  have  been  thus 
encapsuled. 

X  Dr.  Wilk's(toc.  cit.).  Eicord  (Clin.  Iconogrnj}?i.^  PI.  xxviii. )  gives  a  case  where 
numerous  softened  masses  were  found  in  the  lungs,  but  he  questions  whether 
they  were  not  the  result  of  pyajmic  infection.  Depaul,  one  of  the  earliest  au- 
thors who  has  published  authentic  observations  on  this  subject  Sun.  Anal., 
1837  ;  Gas.  Med.,  1851 ;  Mem.  Acad.  Imp.  de  Med..  1853),  has  also  found  the 
centre  of  these  masses  softening  into  a  puriform  fluid,  and  sometimes  present- 
ing real  abcesses,  whose  walls  were  formed  by  a  yellowish  gray  and  indurated 
tissue. 

§  Archie,  i.,  146.  \Path.  Anat.  de  Neugeborenen,  ii.,  47. 

If  Gaz.Med.,  par  1855. 
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phigus,  and  also  by  Ilecker,*  IIowitz,f  and  Wagner,  %  and  this 
Jias  also  been  admitted  by  Virch(n\^  Lungs  in  this  state  are 
distended  so  as  to  completely  fill  the  cavity  of  the  thorax,  and 
to  bear  the  impress  of  the  ribs.  The  pleura  covering  them  is 
usually  found  unaffected.  They  are  white,  dense,  firm,  and 
hard.  They  occasionally  admit  of  partial  insufflation,  but  this 
is  not  constant.  Their  weight,  when  the  affection  is  general,  is 
four  or  five  times  greater  than  natural.  Their  c(jlor  is  whitish 
with  a  shade  of  yellow,  and  it  is  uniform  without  any  shading. 
Their  section  is  smooth  and  opaque.  They  are  resistant  in  some 
cases ;  in  others,  as  described  by  Weber,  the  finger  can  be 
pressed  into  them  as  into  a  fatty  liver.  They  are  quite  exsan- 
guine, and  not  a  trace  of  blood  or  of  the  smaller  blood-vessels 
can  be  discovered  in  them.  The  lobular  textui  e  is  apparent ; 
the  interlobular  tissue  sometimes  presents  a  slightly  reddish 
tincje.  The  bronchi  contain  a  toue;h  mucus.  The  bronchial 
glands  are  enlarged,  greyish,  homogeneous,  or  in  part  present- 
ing a  dry,  cheesy  aspect. 

The  extent  of  infiltration  varies — sometimes  the  whole  of  both 
lungs  are  affected,  §  sometimes  only  parts. 

When  the  affection  is  partial,  there  may  be  found,  in  addition 
to  the  general  infiltration,  isolated  spots  of  the  same  kind,  but 
resembling  more  or  less  the  gummata  before  described,  which 
sometimes  merffe  at  their  margins  into  the  neiarhboriufj  infiltra- 
tion.  There  is  some  discrepancy  between  the  statements  of 
different  observers  regarding  the  histological  characters  of  this 
consolidation.  Virchow  described  the  air-vesicles  as  filled  with 
epithelial  cells,  and  Robin  and  Lorain  make  the  same  statement, 
and  add  that  this  process  extends  into  the  ultimate  bronchial 
ramifications — but  that  at  the  same  time  the  walls  of  the  alveoli 
are  thickened  and  rigid.  Weber  described  the  contents  of  the 
alveoli  as  cellular  ;  while  Wagner,  from  his  recent  researches, 
says  that  the  characteristic  by  which  this  change  may  be  distin- 
guished from  grey  hepatization  is  that  nothing  can  be  brushed 
or  washed  out  from  the  interior  of  the  vesicles,  and  that  the 
disease  essentially  consists  in  a  thickening  of  the  alveolar  walls, 
by  which  the  cavity  of  the  vesicles  is  gradually  obliterated,  and 


*Verhand.  der  Berlin.    Geburtshiilf  Gesell.,  1854,  viii.,  130. 

\  BehrenWs  Syphiologie,  1862,  iii.,  611.  X  Loe.  cit. 

§  Wagner  in  six  cases  found  the  whole  of  both  lungs  affected  four  times  ; 
once  the  half,  and  once  the  sixth  part  of  the  lung.  Kostlin  (Airli.  FhyH.  Heilk., 
xvii.)  met  with  it  in  four  cases,  generally  limited  to  the  lower  lobe,  or  in  isola- 
ted masses,  varying  ia  size  from  a  pea  to  a  pigeon's  egg.  In  one  child,  who 
lived  a  fortnigtit  after  birth,  the  signs  of  the  disease  in  the  lungs  appeared 
coincidently  with  ecthymatous  pustules,  with  ameasley  rash,  and  with  excoria- 
tions of  the  skin. 
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that  in  this  process  the  epithelial  lining  is  but  little  affected. 
This  thicken ing  takes  place  by  the  i^rowth  of  an  imperfect  and 
Bcantily  fibrillated  tissue  mingled  with  nuclei,  and  of  a  few 
fibre  cells  which  are  found  in  various  stages  of  fatty  and  mole- 
cular disintegration  ;  granular  and  fatty  dehni^  are  also  found 
in  large  ])roportions  throughout  the  tissue.  The  intei'lobular 
texture  is  normal  or  contains  a  small  amount  <jf  nuclear  and 
cell  growth.  The  vessels  and  capillaries  are  almost  completely 
destroyed  in  the  affected  parts.  The  submucous  tissue  of  the 
bronchi  is  affected  in  the  same  manner  as  has  been  described 
as  occurring  in  connection  with  the  gummata,  by  a  growth  of 
nuclei  limited  to  the  superficial  structures. 

The  bronchial  glands  are  enlarged,  and  show  concentric 
masses  of  cells  bounded  by  a  tough  fibre  tissue.  It  will  be  ob- 
served that  in  both  of  these  forms  of  disease  the  essential 
charactei'istic  of  the  change  described  consists  in  a  thickening 
of  the  walls  of  the  air-vesicles  by  a  growth  of  imperfect  fibre 
tissue  mingled  with  nuclei  which  tends  to  pass  into  an  early 
molecular  detritus,  and  that  this  change  thus  pi'oduces  a  struc- 
ture apparently  identical  with  the  syphilitic  gummata  found  in 
the  liver. 

Even  in  this  form  it  would  be  very  difficult  to  state  any  pre- 
cise definition  which  might  absolutely  distinguish  the  process 
from  the  similar  changes  which  occur  in  tubercular  growths, 
and  in  the  thickenings  which  afi^ect  the  walls  of  the  air-vesicles 
in  tubercular  pneumonia.* 

This  difticulty  is  further  increased  in  relation  to  some  of  the 
other  changes  which  are  frecpiently  found  in  the  lungs  of  syphi- 
litic children,  and  also  in  some  cases  of  adults.  These,  if  sepa- 
rately distinguished,  may  be  enumerated  as  follows  : — 

(«.)  Foerster  has  shown  that  lobular,  vesicular,  and  broncho- 
pneumonia, either  in  a  disseminated  or  in  a  confluent  form,  is 
A'ery  common  in  the  lungs  of  children  affected  with  hereditary 
syphilis  and  dying  shortly  after  birth.  In  the  majority  of  cases 
such  pneumonias  are  identical  in  character  with  the  ordinary 
forms  of  the  disease,  and  consist  only  of  an  excessive  develop- 
ment of  epithelial  cells,  and  of  their  derivatives  filling  the  vesi- 
cles. 

(^.)  Suppurative  changes  occur  at  times  in  these  spots  and 
give  rise  to  abscesses,  the  specific  nature  of  which,  however, 


*  Lancereanx  (426)  says  that  large  granule  cells  are  not  found  in  tubercular 
growths;  but  this  distinction  is  not,  I  believe,  to  be  relied  upon.  My  own  ob- 
servations on  tubercular  formations  have  convinced  me  that  such  granular  cells 
are  by  no  means  uncommon  in  these. 
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ma}'  still  be  considered  doubtful,  since  similar  processes  also 
occur  in  the  non-syphilitic  forms  of  catarrhal  pneumonia. 

(c.)  Foerster,  however,  has  in  some  of  these  cases  met  with  a 
gradual  thickening  of  the  walls  of  the  alveoli  by  the  growth  of 
a  fibre  tissue  mingled  with  ovoid  nuclei,  surrounding  the  spots 
of  lobular  pneumonia.  These  then  be(;ome  hard,  smooth,  pale, 
and  glistening,  and  in  a  later  stage  they  show  a  yellow  change, 
Avliich  gradually  extends  throughout  the  nodule.  This  process 
has  the  greatest  analogy  with  the  growtli  of  tubercular  granula- 
tions, and  if  due  to  the  S3'philitic  poison  it  would  establish  a 
close  anatomical  atKnity  between  its  effects  and  the  changes 
which  are  most  distinctive  of  tubercles.  Similar  appearances 
have  been  described,  though  on  rather  a  larger  scale,  by  Yon 
Eaerensprung  and  others,  when  the  nodules  so  formed  may  at- 
tain the  size  of  a  walnut.  Yirchow  has  also  remarked  that 
these  may  co-exist  with  peribronchitic  thickenings,  and  that 
they  may  pass  in  spots  into  ulceration  ;  and  he  further  observes 
that,  when  met  with  in  still-born  children  of  syphilitic  parentage, 
their  specific  nature  is  rendered  the  more  probable  from  the 
fact  that  tubercle  proper  is  ncTcr  met  with  as  a  disease  of  the 
foetus. 

{d.)  Virchow  is  also  disposed  to  regard  as  being  in  some 
case  of  syphilitic  origin,  indurated  masses  of  fibrous  structure 
more  or  less  pigmented,  and  presenting  a  raspberry-like  appear- 
ance, which  are  found  scattered  through  the  lungs.  They  are 
either  seated  immediately  under  the  pleura,  where  they  cause 
puckering  and  contraction,  and  also  around  the  bronchi,  where 
they  form  a  cicatricial  tissue,  and  they  are  often  attended  by 
pleural  adhesions ;  cheesy  spots  are  not  uncommonly  found 
scattered  through  them.  The  nature  of  these  is,  however,  still 
more  doubtful,  since  such  masses  are  very  common  in  the  indu- 
rating form  of  tuberculosis  when  there  is  no  suspicion  of  syphi- 
lis.* Yirchow  states  that  the  more  fibrous  structures  present  no 
distinctive  featui-es  of  difference  from  the  indurating  forms  of 
chronic  pneumonia  which  occur  in  the  "  grinder's  asthma,"  and 
probably  also  in  the  whole  class  of  diseases  produced  b}'  the  in- 
halatif)!!  of  irritating  solid  particles  into  the  lungs. 

{e.)  Yirchow  is  further  disposed  to  consider  that  fibrous  indu- 
ration of  the  pleura,  and  also  certain  forms  of  peribronchitic 
thickening  which  extend  into  the  pulmonary  tissue,  nuiy  be  due 
to  the  syphilitic  dyscrasia,  and  that  they  may  hold  a  place  anal- 

*  Addison  regarded  these  as  pneumonia,  and  Virchow  also  speaks  of  them  as 
the  results  of  chronic  pneumonia.  For  the  reasons  before  given  I  venture  stiU 
to  express  an  opinion  respecting  their  tubercular  nature.  An  appearance  of 
this  kind  is  described  by  Gomil  as  syphilitic  (Bull.  Sac.  Anat.,  IbGl). 
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ogous  to  the  cirrhotic  indurations  of  the  liver,  and  to  indura- 
tions wliich  are  met  witli  in  the  testicle  under  the  same  influence. 
Dr.  Wilks  has  also  raised  the  question  whether  sonie  forms  of 
"cirrhosis"  of  the  lung  may  not  have  a  similar  origin,  but  this 
point  still  remains  to  be  settled  by  further  observation.* 

(f.)  YirclioM^  has  also  met  with  a  change  in  the  lungs  closely 
analogous  to  the  brown  induration  to  be  hereafter  described, 
but  occurring  independently  of  heart  diseases,  and  which  from 
its  associations  he  tliinks  may  also  be  placed  in  this  category. 

{g.)  Dr.  Hermann  Weber,f  in  a  case  where  there  was  evidence 
of  constitutional  syphilis,  and  where  nodules  which  he  was  dis- 
posed to  regard  as  early  forms  of  gummata  existed  in  the  liver, 
found  in  the  lungs  a  general  enlargement  of  the  superficial 
lymjihatics,  which  were  tilled  with  a  thickened  cheesy  lymph 
which  could  be  expressed  from  their  interior.  These  eidarged 
lymphatics  presented  on  section  the  appearance  of  white  spots 
scattered  over  the  lungs;  their  contents  presented  granular  cor- 
puscles with  multiple  nuclei.  The  bronchial  glands  were  also 
enlarged,  softened,  and  crowded  with  cells  exhibiting  consider- 
able a(;tivity  of  growth.  Dr.  Weber  regarded  it  as  doubtful 
whether  the  pathologi('al  condition  of  the  pulmonary  lympha- 
tics or  of  the  bronchial  glands  constituted  the  primary  affe(;tion. 
The  a])pearances  described,  as  Dr.  Weber  himself  considered, 
differed  in  many  respects  from  those  which  have  hitherto  been 
regarded  as  syphilitic. 

Sypliilitic  growths  in  the  lungs  certainly  bear  a  closer  re- 
semblance to  tuberculous  formations  than  is  presented  by  almost 
any  other  morbid  change  in  this  oi-gan. 

It  is  useless  at  present  to  revive  the  former  speculations 
which  have  been  held  with  respect  to  the  intiuence  of  syphilis 
on  the  production  of  tubercle.  The  question,  however,  may  be 
looked  at  in  another  aspect,  and  it  would  appear  to  be  a  subject 
for  inquiry,  how  far  a  pre-existing  "  tuberculous  "  or  "  scrofu- 
lous "  constitution  may  aid  in  the  development  of  these  special 
local  manifestations.    Syphilis  has  long  been  known  to  exhibit 


*  Wagner  relates  a  case  of  the  same  kind.  Vidal  {Traits  des  Mai.  Ven.) 
describes  in  a  syphilitic  patient  a  condition  of  fibrous  indviration  surrounding 
the  bronchi  and  extending  into  the  pulmonary  tissue.  It  was  chiefly  limited 
to  the  lower  lobes.  The  condition  of  the  bronchi  is  not  mentioned.  Vidal 
notices  the  resemblance  of  the  tissue  to  that  produced  by  a  chronic  periostitis. 
Proof  of  the  syphilitic  nature  of  these  is,  however,  wanting.  Lancereaux 
(foe.  cit.,  p.  424)  considers  that  cicatiicial  contractions  of  the  lung  may  also  be 
due  to  this  cause,  but  this  must  be  regarded  at  present  as  being  simply  hypo- 
thetical. 

f  Path.  Soc.  Trans.,  xyu.  (Two  plates  of  the  appearances  in  the  lungs  and 
liver. ) 
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its  most  virulent  ciiaracters  in  patients  of  this  diathesis,  nnd  it 
appears  to  be  not  impossible  that  such  a  predisposition  may 
render  the  lungs  specially  liable  to  suffer  from  the  syphilitic 
affection,  the  characters  of  which  may  be  partially  modilied  by 
the  tuberculous  tendency.  Tubercular  clianges  are  in  many 
points  of  view  so  closely  allied  to  the  processes  of  inflammation 
that  it  has  become  increasingly  difficult  with  further  research 
to  assign  to  them  any  specific  character ;  but  in  the  lungs  at 
least,  whether  occurring  in  the  form  of  granulations  or  of  an 
infiltration,  they  are  almost  constantly  attended  by  a  fibro- 
nucleated  growth  of  the  alveolar  wall,  in  which  sometimes  the 
fibrous  and  sometimes  the  nuclear  element  predominates.  It 
would  appear  also  by  no  means  improbable,  in  the  light  of 
recent  researches  on  the  production  of  tuberculosis  in  the  lower 
animals,*  that  various  poisons,  as  well  as  simple  irritants,  may 
serve  as  the  starting-points  for  tubercular  changes  in  ])redisposcd 
individuals.  I  would  not,  without  much  further  personal  ex- 
perience than  I  possess  on  this  subject,  venture  to  affirm  that 
syphilitic  changes  in  the  lungs  are  identical  with  tubercle;  but 
it  is  impossible  to  study  the  observati<jns  of  those  who  have  in- 
vestigated both  processes,  and  particularly  the  researches  of 
Virchow,  without  being  convinced  of  the  close  analogy  between 
them  ;  and  it  would  appear  t<j  me  that  the  conclusion  that  some 
of  the  changes  thus  described  as  syphilitic  have  a  quasi-tuber- 
cular nature,  is  at  least  quite  as  likely  to  be  (-orrect  as  the  con- 
verse, viz.,  that  a  large  number  of  processes  hitherto  considered 
tubercular,  should  be  asci'ibed,  when  found  in  syphilitic  patients, 
to  the  exclusively  specific  effect  of  this  dyscrasia. 

The  clinical  history  of  these  changes  is  as  yet  an  almost  un- 
trodden ground. 

The  majority  of  the  reputed  syphilitic  affections  of  tlie 
lungs  ha\e  been  observed  in  still-born  children,  or  when  found 
in  adults,  have  only  been  accidentally  discovered  on  post- 
mortem examination.  Lancereaux  cites  a  few  instances  Avhere 
pulmonary  symptoms  had  been  present  before  death.  In  one 
of  these,  quoted  from  Vidal,  and  where  the  chief  change  was 
peribronchitic  induration,  there  were  the  physical  signs  of  con- 
solidation at  the  bases,  associated  with  slight  haemoptysis,  little 
cough,  and  no  fever,  but  with  a  dyspnoea  gradually  increasing 


*  It  is  certainly  a  remarkable  fact  that  in  my  experiments  gninea-pigs 
inoculated  with  syphilitic  virus  were  the  only  class  that  completely  escaped 
secondary  tuljcrculization  ;  but  this,  when  the  difference  of  species  is  con- 
sidered, would  be  no  argument  against  the  possiUe  elfects  of  this  virus  in  the 
human  subject.  See  lecture  by  the  author  Oil,  the  Artificial  I'rodactioit,  of 
Tubercle. 
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in  intensity,  and  apparently  proving  at  last  one  of  the  causes  of 
death.  The  duration  of  the  disease  in  this  case,  after  pulmon- 
ary symptoms  were  first  observed,  extended  over  two  years. 

'In  another  case  imder  Lancereaux's  own  observation,  and 
where  the  presumed  gummata  had  formed  cavities  surrounded 
by  much  induration,  the  affection  was  limited  to  one  lung,  and 
the  physical  signs  were  those  of  induration  with  excavation  ; 
haemoptysis,  however,  ocicurred  also  in  this  instance,  and  the 
sputa,  at  first  scanty,  became  subsequently  copious  and  ffjetid  ; 
oedema  of  the  legs  and  slight  pyrexia  wei-e  present,  and  the 
patient  died  cachectic. 

Lancereaux  remarks  that  a  unilateral  affection  of  the  lung, 
with  signs  of  chronic  induration  or  excavation,  and  in  the  j)res- 
ence  of  a  svphilitic  history,  may  lead  to  the  diagnosis  of  its 
specific  origin,  but  it  must'^  be  remembered  that  the  syphilitic 
affection  is  not  invariably  confined  to  a  single  lung. 

In  respect  to  treatment,  Lancereaux  cites  several  cases  where 
a  mercurial  course  has  been  followed  by  the  cessation  of  phthis- 
ical symptoms,  and  by  the  improvement  in  some  instances  of 
the  physical  signs  of  the  disease.  I  have  more  than  once  sub- 
jected plithisical  patients  with  a  history  of  syphilis,  to  treatment 
botli  by  mercury  and  by  iodide  of  potassium,  but  the  results 
which  I  have  hitherto  obtained  have  been  by  no  means  favor- 
able. The  treatment  by  iodide  of  potassium  would  appear  to 
be  the  least  dangerous,  and  the  most  deserving  of  a  more  ex- 
tensive trial. — Reynolds'  System  of  Medicine,  vol,  iii.,  1871. 
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On  the  Retinitis  associated  with  Syphilis. — Mr.  Ogles- 
by  regards  the  effusion  of  serum  or  lymph  into  the  nerv- 
ous textures  of  the  retina  as  a  characteristic  feature  of  this 
disease.  It  not  infrequently  liappens  that  during  the  earlier 
sfages  the  ophthalmoscopic  evidence  is  negative,  from  the  fact 
that  the  effusion  of  serum  is  so  slight  as  to  escape  detection 
even  by  the  most  practical  observer  ;  or,  on  the  other  hand,  the 
deposition  of  lymph  may  be  so  great  as  to  cause  immediate  and 
alarming  symptoms  ;  then  the  ophthalmoscopic  evidence  is  at 
once  apparent. 

The  pathological  changes  which  take  place  are  very  interest- 
ing, more  especially  so  when  we  are  cognizant  that  such 
changes  are  also  to  be  found  in  the  retina  of  those  laboring 
under  the  inherited  form  of  the  disease. 

Patients  sutfering  from  the  early  symptoms  of  tin's  disease 
complain  of  misty  vision,  objects  appearing  ill-defined  in  out- 
line ;  bright  light  is  slimmed,  and  application  to  close  work  is 
followed  by  severe  pain  in  the  globe  of  the  eye,  temple,  and 
brow. 

Ilyperfemia  of  the  retina  is  one  of  the  earliest  symptoms  of 
the  disease  ;  and  as  it  occurs  in  an  active  form,  its  early  recog- 
nition is  of  the  utmost  importance,  so  that  means  may  be 
employed  to  stay,  if  possible,  the  inflainmatory  mischief  which 
usually  follows.  The  retinal  vessels  are  numerous  and  en- 
larged, and  the  capillary  tint  of  the  disc  is  heightened. 

Effusion  of  serum  into  the  nervous  textures  of  the  retina  fol- 
lows closely  upon  acti\  e  (-oiigestion.  It  is  characterized  by  the 
gray  hazy  look  which  it  imparts,  and  is  most  I'eadily  seen  when 
it  encircles  the  disk,  rendering  its  outline  indistinct.  The  effu- 
sion poured  out  does  not,  as  a  rule,  spread  nniforndy,  but 
rather  selects  certain  sections  of  the  retina,  and  in  no  part  is  it 
to  be  found  more  frequently  than  in  the  neighborhood  of  the 
yellow  spot. 

In  those  cases  in  which  the  effusion  has  invaded  the  entire 
membi'ano,  we  not  uncommonly  meet  with  turbidity  of  the 
vitreous  humor,  and  often  of  a  density  suthcient  to  baffle  any 
attempt  at  a  thorough  ophthalmoscopic  examination.    In  such 
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cases  the  mapping  out  of  the  field  of  vision  is  of  essential  im- 

^^Shmild  great  infiltration  of  serum  have  taken  ])lace  around 
the  edges  of  the  disk,  tortuosity  of  the  veins  will  be  a  promi- 
nent ophthalmoscopic  appearance.  _ 

The  eif  usion  of  lymph  into  the  uervous  textures  is  a  symptom 
of  serious  significance.    If  it  should  take  place  witli  great 
rapidity,  purulent  infiltration  of  the  entire  membrane  may 
result  with  very  rapid  destruction  of  vision.    On  the  other 
hand,'if  the  deposition  of  lymph  be  gradual,  and  confined  to 
isolated  portions  of  the  retina,  the  progiujsis  may  be  a  liopetul 
one     In  the  latter  condition,  the  patches,  singularly  enough, 
are  frequently  found  in  the  course  of  one  or  otlier  of  the  large 
retinal  vessels.    They  somewhat  resemble  in  appearance  the 
brio-ht  spots  seen  in  nephritic  retinitis,  and  have  not  intre- 
quentlv  l)een  mistaken  for  them.    On  closer  examination  there 
is  a  marked  difference,  for  they  are  not  so  brilliant  in  color, 
and  there  is  an  evident  peculiarity  about  their  size  and  shape 
which  to  a  practised  eye  is  easily  recognizable.    In  a  <^ase  ot 
o-real  iiilcrest  there  occurred  two  patches  of  lymph,  one  s  ightly 
above  the  disk,  the  other  immediately  below,  which  had  been 
mistaken  for  congenital  nerve-patches  by  more  than  one  ob- 
server   This  case  occurred  in  a  young  man  suttering  trom 
hereditary  syphilis.    Numerous  cases  of  this  kind  are  to  be 
found  from  time  to  time  in  the  out-patient  room  of  an  ophthal- 
mic hospital;  and  since  the  writer's  attention  was  first  drawn 
to  the  subject,  he  has  been  able  to  trace  the  disease  through 
many  of  its  phases.  ^  i  f 

Syphilitic  retinitis  is  often  present  during  acute  attacks  ot 
iritis  and  not  infrequently  follows  inflammation  of  the  choroid, 
or  occurs  simultaneously  with  that  disease.  Unlike  the  retini- 
tis of  albuminuria,  it  is  often  confined  to  one  eye. 

If  the  field  of  vision  be  carefully  mapped  m  a  number  ot 
cases  it  will  be  found  that  peripheral  contraction  is  a  well- 
marked  symptom  daring  the  early  stages  of  the  disease.  _ 

Ilvpertrophv  of  the  connective  tissue,  deposition  ot  pigment, 
and  atrophy  of  retina,  may  all  occur  as  sequences  ot  tiie  dis- 

With  re-ard  to  treatment,  mercury  is  the  most  suitab  e 
remedy,  and  has  a  more  rapid  and  certain  infiuence  m  check- 
iu<r  the  disease  than  any  other  drug.  Mercurial  inunction  is 
peAapsthe  least  unpleasant  manner  of  producing  its  specilic 
effect  Next  in  merit  stands  the  iodide  of  potassium,  which, 
when"  given  in  large  and  increasing  doses,  often  acts  benefi- 
cially.-^ 6>;^  the  Use  of  the  0]phthalmosGO})e—K\si.\xrx. 
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Transmission  of  Syphilis  by  Vaccination. — Ivobner 
adds  to  the  detail  of  two  cases  of  indubitable  vaccine-syphilis  a 
thorongh  investigation  into  the  possibility  of  such  transmission 
and  the  prophylaxis  against  the  same.  The  author  demon- 
strates fi'om  cases  collected  from  the  most  different  sources,  as 
well  as  from  one  described  by  himself,  that  it  is  not  at  all  rare  for 
both  coiitagions  to  be  present  upon  the  same  ai-m.  This  occurs 
either  in  the  form  of  a  pustule  resembling  externally  the  vaccine 
pustule  present  by  its  side,  but  exhibiting  at  its  base  a  ])Ositive 
syphilitic  infiltration;  or  a  pemphigus  vesicle,  or  an  acne,  or  a 
varicella  syphilitica,  in  cases  of  general  dermal  eruption,  presents 
itself  by  the  side  of  the  vaccine  pustule  and  is  regarded  only  as  a 
supernumerary  vaccine  pustule.  Such  cases  explain  to  us  how 
it  is,  that  of  several  persons  vaccinated  with  lymph  from  the 
same  individual,  some  become  affected  with  syphilis,  while 
others  escape:  the  non-affected  having  been  vaccinated  from 
the  genuine  vaccine  pustule.  Syphilis  may  be  further  trans- 
mitted by  vaccine  mingled  with  pus  without  the  existence  of 
the  characteristic  S3'philitic  eruption,  the  pus  from  a  superficial 
iilcer  being  sufficient  to  transmit  syphilis.  This  view  is  con- 
firmed by  the  fact  that  transmission  of  syphilis  occurs  most 
fre(piently  after  the  eighth  day,  after  the  period,  thus,  of 
the  suppuration  of  the  pustide.  Finally,  syphilis  ma}'  be  trans- 
mitted by  a  mixture  of  vaccine  and  blood,  although  this  occurs 
but  very  rarely.  The  Viennois'  blood  hy[)(>fliesis,  as  the  author 
clearly  demonstrates,  is  by  no  means  suilicient  for  the  explana- 
tion of  all  cases  of  syphilis. 

The  author  claims,  then,  that  public  vaccination  and  revacci- 
nation  from  arm  to  arm,  as  now  performed  in  Germany  and 
elsewhere,  affords  no  guarantee  against  syphilitic  transmission, 
and  that  it  is  an  obligation  of  the  State,  as  a  supplement  to  its 
present  law,  to  secure  a  sufficiency  of  scientific  physicians  to 
perform  vaccination  and  to  secure  at  the  same  time  a  constant 
regeneration  of  vaccuie  lymph.  The  greatest  difficulty  in  all 
prophylaxis  is  in  the  selection  of  the  proper  subjects  from  whom 
lymph  may  be  taken.  It  is  best,  on  account  of  possible  con- 
genital or  from  the  niirse-acquired  syphilis,  to  select  onl}'  those 
infants  wliich  are  already  over  a  year  in  age,  and  then  only 
from  families  with  which  the  physician  is  acquainted.  Illegi- 
timate children  should  not  be  used.  Because  the  pustule  ap- 
pears perfectly  normal  on  the  seventh  or  eighth  day  is  no  evi- 
dence of  the  condition  of  the  person  from  whom  the  lymph  was 
derived.  Virus  containing  blood  or  pus  is  always  to  be  avoided 
under  all  circumstances,  as  are  also  pustules  late  oi'  protracted  in 
development. — Archio  fiir  Denibatulogie  und  SiJ2>hUis,  1S71. 
5 
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Syphilis  inoculated  on  the  Hand. — Mr.  Jonathan  Hutch- 
inson reports  tlie  following  interesting  case  of  a  man  who 
(contracted  syphilis  by  scratching  the  knuckle  against  an  op- 
ponent's tooth.  The  patient,  a  policeman,  aged  30,  at  present 
has  a  very  copious  secondary  syphilitic  eruption  of  the  mixed 
tubercular  and  squamous  types,  and  in  some  parts,  especially  on 
the  lower  extremities,  tends  to  become  rupial.  lie  states  that 
it  has  been  out  for  about  five  weeks.  He  denies  having  had 
any  sore  on  the  usual  position,  and  a  careful  examination  of  his 
genitals  convinced  Mr.  Hutchinson  that  no  trace  of  a  chancre 
existed  there  ;  and  the  same  remark  applies  to  his  mouth  and 
lips.  There  are  no  enlarged  inguinal  glands.  On  searching 
for  a  chancre  in  other  parts,  Mr.  Hutchinson  found  an  open 
sore  on  the  dorsal  surface  of  his  right  middle  finger,  near  to 
the  nietacarpo-phalangeal  joint ;  it  is  now  of  irregular  shape, 
about  as  large  as  a  fourpenny-piece,  and  does  not  present  any 
induration  characteristic  of  syphilis.  He  was  also  found  to 
have  a  bullet-like  enlargement  of  the  axillar}'  glands  on  the 
same  side.  On  being  questioned  as  to  the  origin  of  the  sore  on 
the  finger,  he  stated  that  it  originated  in  a  scratch  made  by  the 
tooth  of  another  man,  whom  he  struck  in  the  mouth  with  his 
closed  fist  while  taking  him  prisoner ;  this  was  about  three 
months  ago.  He  noticed  that  he  made  the  man's  mouth  bleed 
a  little,  but  cannot  say  whether  there  were  any  sores  about  his 
mouth  or  lips.  Tlie  scratch  on  his  finger  bled  slightly  at  the 
time.  It  healed  up,  ljut  remained  for  some  time  (as  he  expressed 
it  voluntarily)  a  hard  substance,  and  red  ;  it  then  ulcerated.  The 
sore  is  now  i-apidly  healing. — Medical  Times  and  Gazette, 
December,  1871. 

Catheterism  ;  Syncope;  Embolism;  Death. — Mr. 
Francis  D.  L\s  reports  the  following  case,  which  illustrates 
the  necessity  for  caution  in  performing  the  simplest  surgical 
operation  on  persons  suffering  from  any  cardiac  disease.  I.  S., 
a  very  stout  man,  aged  62,  had  always  enjoyed  good  health  till 
within  the  last  few  months,  during  which  he  has  suffered  from 
atonic  dyspeptic  symptoms,  for  which  he  consulted  me.  His 
jnilse  was  weak,  and  he  conqilained  of  shortness  of  breath 
when  walking  up-hill.  While  al)sent  from  home  he  had  the 
desire  to  pass  his  urine,  but  was  prevented.  On  reaching  his 
home  he  had  lost  the  power  to  relieve  himself.  I  passed  a  Xo. 
10  catheter  while  he  was  in  the  recumbent  position ;  he  then 
sat  up  in  oi'der  that  he  might  the  better  empty  his  bladder, 
which  contained  about  fifteen  ounces.  He  now  complained  of 
feeling  faint,  which  induced  me  to  lay  him  down  and  admin- 
ister stimulants.    He  remained  almost  pulseless  for  more  than 
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an  lionr,  and  it  was  qnite  two  hours  before  he  rallied  sufficiently 
to  admit  of  his  returning  home  from  my  surgery.  Oct.  9th. — 
lie  has  passed  urine  without  any  difficulty,  lie  has  been  sick 
several  times.  Pulse  very  weak  and  intermittent.  Gave  him 
milk,  beef-tea,  and  brandy  mixture,  and  ordered  a  synapism  to 
the  epigastrium.  Oct.  lUth. — Pulse  scai'cely  j^erceptible.  lie 
had  several  conATilsive  attacks,  and  died  in  the  evening.  No 
l)ost-mortem  examination  was  made.  Mr.  Lys  thinks  that  the 
man  had  a  fatty  heart,  and  that  during  the  syncope  caused  by 
the  shock  of  passing  the  catheter,  a  clot  formed  either  in  the 
heart  or  aorta,  which  prevented  his  recovery. — Lancet,  Novem- 
ber, 1871. 

Elephantiasis  Graecorum. — Dr.  Ilawtrey  Benson  reports 
the  following  particulars  of  an  interesting  case  of  Elephan- 
tiasis Graecorum.  The  patient,  a  man  47  years  of  age,  a  na- 
tive of  Ireland,  lie  had  served  in  India  for  twenty-seven 
years,  but  returned  to  Ireland  in  1869.  Nine  months  ago  his 
health  began  to  fail,  and  slightly  febrile  symptoms  appeared, 
lie  complained  of  sensations  of  creeping,  itching,  and  tingling 
in  the  backs  of  the  hands,  subsequently  extending  to  the  face, 
neck,  and  shoulders.  On  coming  under  the  care  of  Dr.  Stearne, 
of  Thomastown,  that  gentleman  found  the  patient's  body  to  be 
in  places  of  a  dusky,  almost  coppery  hue.  In  other  parts,  too, 
the  skin  was  indurated.  Again,  in  certain  situations,  elevations 
Avere  discovered.  AVlien  he  was  sent  to  Dublin  the  mouth  had 
become  engaged,  and  under  the  tongue  several  tubercles  had 
ulcerated.  The  urine  was  healthy  ;  no  anaesthesia  existed.  He 
was  treated  with  arsenic,  warm  baths,  etc. —  Transactions  of 
t.Jie  Mediml  Society  of  the  College  of  Physicians,  Ireland. 
November,  1871. 

Urethral  Fever  following  Catheterism.— Mr.  W.  Mitch- 
ell Banks  calls  attention  to  the  following  points  of  interest 
met  with  in  urethral  fever: — 

1.  That  a  careful  distinction  must  be  made  between  true 
lU'ethral  fever  and  pyaemia  resulting  from  operative  intej-fer- 
ence  with  the  urinaiy  passages. 

2.  That  m-ethral  fever  is  due  to  shocks  propagated  by  the 
sympathetic  nervous  system;  and  that  if  certain  recent  views  as 
to  the  etiology  of  ague  be  correct,  a  considerable  anology  can 
be  shown  to  exist  between  the  two  diseases. 

3.  That  urethral  fever  may  assume  any  degree  of  intensity, 
from  a  rigor  and  subsequent  general  malaise  to  such  serious 
prostration  as  may  end  fatally  after  some  days. 

4.  That  occasional  rare  cases  occur  where  the  nervous  shock 
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is  so  profoniid,  even  after  the  simple  iutroclnction  of  a  bougie 
or  catheter,  that  death  may  result  within  twentj-fonr  hours,  and 
that  these  cases  are  comparable  to  such  as  are  sometimes  seen 
in  other  fevers,  particularly  scarlatina  and  typhus,  where  the 
patient  sinks  alnujst  before  time  has  been  given  for  the  distinc- 
tive chai'acter  of  the  disease  to  sIkjw  itself. 

5.  That  renal  disease,  with  its  resulting  vitiated  condition  of 
the  blood,  probably  predisposes  to  such  cases,  but  that  the  sup- 
pression of  urine  which  occasionally  accom})anies  them,  though 
it  must  assist  in  producing,  is  by  no  means  necessarily  the  c«  ms<? 
of  death,  and  d(jes  not,  as  a  rule,  give  rise  to  symptoms  of 
uremic  poisoning. — Edhibimjli  Medical  Journal^  June,  ISTI. 

General  Syphilitic  Inflammation  of  the  Eye. — Dr.  Fran- 
cis Delafield  contributes  the  following  interesting  cases.  He 
states  that  it  is  well  known  that  the  introduction  of  the  S3-j')hilitic 
virus  into  the  system  is  frequently  followed  by  inflammation  of 
different  portions  of  the  body.  The  inflammations  due  to  this 
cause  are  simple,  hyperplastic,  or  produce  a  cellular  new  growth, 
to  Avhich  the  name  of  gunnny  tumor  is  usually  given. 

The  eye  is  very  fi-equently  the  seat  of  these  various  forms  of 
inflammation.  The  iris  and  (-horoid  are  the  portions  which  are 
most  frequently  attacked.  The  inflammation  is  simple,  or  forms 
small  cellular  new  growths.  In  rare  cases,  however,  the  inflam- 
mation becomes  general;  iris,  choroid,  ciliary  body,  retina,  sclera, 
and  cornea,  are  involved,  and  the  production  of  new  cells  is  so 
great  that  staphylomatous  tumors  of  large  size  are  formed.  The 
literature  of  such  cases  is  scanty. 

Arlt  describes  two  cases  of  anterior  staphyloma  produced  by 
syphilitic  new  growths  from  the  edge  of  the  iris  and  ciliary 
body;  but  no  anatomical  examination  of  the  eyes  was  made. 
Yon  Ilippel  (Graefe's  Arch.,  xiii.,  1)  gives  a  full  description 
of  a  case  in  which  the  iris,  choroid,  sclera,  cornea,  and  retina, 
were  involved,  and  a  lai-ge  staphyloma  formed. 

Twxi  cases  of  this  character  have  come  under  my  observation : 

Case  I. — A  negro,  aged  twenty- two,  was  treated  in  February, 
1866,  for  primary  and  secondary  syphilis.  In  the  following 
April,  his  left  eye  became  inflamed,  red,  vrith  an  abundant 
catarrhal,  but  not  purulent,  secretion.  The  sight  of  the  eye, 
after  this,  became  gradually  worse  and  worse.  In  June,  severe 
pains  in  the  eye  and  temple  supervened,  increasing  at  night. 
These  pains  coiitiimed  up  to  the  time  of  extirpation.  In  Octo- 
ber the  eye  projected  so  much  that  the  lids  could  not  be  closed. 
The  conjunctiva  was  much  thickened,  and  the  cornea  could 
hardly  be  distinguished  from  it.    The  eye  looked  as  if  it  were 
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the  seat  of  au  intraocular  growth,  which  was  pushing  the  cornea 
forward. 

On  October  20,  1SG6,  the  eye  was  removed  bv  Dr.  II.  D. 
Noyes.  It  had  been  kept  for  several  days  in  glycerine  before  I 
received  it.  There  was  an  annular  staphyloma  at  the  junction 
of  the  cornea  and  sclerotic,  around  the  entire  circumference  of 
the  cornea.  The  sclera  preserved  its  proper  shape  np  to  the 
edge  of  the  staphyloma.  The  edges  of  the  cornea  were  carried 
out  with  the  staphyloma  so  that  the  anterior  surface  of  the  cor- 
nea was  nearly  Hat.  The  staphyloma  was  filled  with  a  nev.' 
growth,  partly  white  and  partly  black,  which  also  extended 
back-\vard  a  short  distance  into  the  cavity  of  the  globe.  The 
iris  had  disappeared  in  the  new  growth.  •  The  lens  also  could 
not  be  seen.  The  choroid  was  thickened  throughout,  especially 
anteriorly,  by  an  increase  of  its  normal  pigment-cells.  The 
ciliary  body  was  much  thickened.  It  consisted  of  fibres,  small 
round,  oval  and  fusiform  cells,  and  pigment  cells;  its  anterior 
portion  was  continuous  w^ith  the  growth  filling  the  anterior 
chamber.  This  growth,  near  its  attachment  to  the  ciliary  body, 
was  firm  and  composed  of  fibres,  with  round  and  fusiform 
cells;  near  its  centre  it  was  softer,  the  cells  more  numerous, and 
many  of  them  broken  down.  The  retina  was  detached  in  a 
funnel  shape ;  its  anterior  edge  was  attached  at  the  ora  serrata, 
but  was  involved  in  the  new  growth.  It  was  too  much  altered 
by  the  glycerine  for  minute  examination.  The  retina  was 
pressed  together  by  a  firm,  hard  clot  situated  just  behind  the 
tumor.  The  cornea  was  infiltrated  with  great  numbers  of  lym- 
phoid cells.  The  anterior  elastic  lamina  was  intact  and  the 
anterior  epithelium  but  little  changed.  The  posterior  elastic 
lamina  had  disappeared,  and  the  posterior  portion  of  the  cornea 
was  ragged  and  irregular,  composed  entirely  of  cells.  Although 
the  growth  in  the  anterior  chamber  was  in  apposition  with  the 
posterior  surface  of  the  cornea,  it  was  not  continuous  Avith  it. 
The  conjunctiva  around  the  cornea  was  thickened  by  lymphoid 
cells  beneath  the  epithelium.  So  much  of  the  sclera  as  formed 
the  wall  of  the  staphyloma  was  infiltrated  with  cells. 

Case  II. — The  eye  was  removed  by  Dr.  II.  D.  Noyes  from  a 
negro,  aged  twenty-four.  In  the  spring  of  1869  the  patient 
contracted  a  chaTicre,  which  was  followed,  in  two  months,  by 
secondary  symptoms,  lie  was  first  seen  in  November,  1 SOO. 
At  that  time  there  was  a  large  ulcer  on  the  penis.  lie  said 
that,  twenty-five  days  before,  a  piece  of  his  finger-nail  acciden- 
tally got  into  his  left  eye  and  remained  there  about  two  minutes. 
A  week  after  this  the  eye  became  painful  and  red,  and  a  week 
later  the  right  eye  also  became  inflamed.    When  he  presented 


70 


EPITOME  OF  CURRENT  LITERATURE. 


himself,  in  the  left  eye  the  cornea  was  hazy ;  at  tlie  lower  and 
inner  margin  of  the  cornea  there  was  a  staphyloma  of  the  sclera; 
there  was  complete  posterior  spiechia  of  the  iris,  with  exudation 
in  the  anterior  chamher;  the  conjunctiva  and  sclera  were  hy- 
pera3mic;  tension  was  normal;  there  was  bare  perception  of 
light.  In  the  right  eye  the  cornea  was  hazy;  thei'e  were  poste- 
rior synechias  at  the  lower  and  outer  edge  of  the  pupil;  the  an- 
terior chamber  contained  exudation;  the  conjunctiva  was  hy- 
peraimic;  he  could  count  fingers.  February  15,  1870,  the  riglat 
eye  had  improved.  The  left  eye  became  more  painfid  and  be- 
gan to  protrude,  until  the  lids  coidd  hardly  be  closed. 

March  2d. — The  left  ej-e  was  removed.  The  eye  was  divided 
by  a  section  passing  through  the  apex  of  the  staphyloma.  The 
staphyloma  was  situated  in  the  sclera  opposite  the  junction  of 
the  ciliary  body  and  choroid.  The  staphyloma  and  the  anterior 
half  of  the  globe  were  filled  with  a  white  mass.  The  sclera  as 
it  a])proached  the  stajjhyloma  was  pushed  outward,  thinned,  and 
finally  lost  in  the  new  growth.  That  portion  of  it  which  formed 
the  staphyloma  contained  many  lymj)hoid  cells  between  its 
fibres,  and  at  the  apex  of  the  staphyloma  the  fibres  disappeared, 
and  nothing  but  cells  coidd  be  seen. 

The  conjunctival  ej)ithelium  was  but  little  altered.  Around 
the  staphyloma  the  stroma  of  the  conji;nctiva  was  much  thick- 
ened and  infiltrated  with  cells,  its  vessels  were  distended  with 
blood.  The  anterior  chamber  was  filled  Avith  a  blood-clot.  The 
iris  was  thickened ;  in  its  stroma  were  lymphoid  cells  and  coag- 
ulated fibrine;  the  pupil  was  closed.  The  choroid  over  the 
fundus  was  normal.  As  it  approached  the  staphyloma  it  be- 
came thick  and  of  a  gray  color.  The  thickening  was  due  to  the 
presence  of  lymphoid  cells  and  coagulated  fibrine.  Xear  the 
apex  of  the  staphyloma  all  the  normal  elements  of  the  choroid 
disappeared,  and  nothing  but  round  cells  could  be  seen.  Xo 
changes  could  be  seen  in  the  pigmented  cells  of  the  choi'oid, 
except  that  they  Jiad  disappeared.  The  ciliary  body  was  every- 
where thickened  and  filled  with  cells.  Its  periphery  extended 
into  the  staphyloma,  and  was  continuous  with  the  new  gi-owth 
there.  The  lens  was  small.  Its  capsule  remained,  partly  filled 
with  broken  lens-fibres.  The  retina  was  detached  in  a  funnel- 
shape  ;  its  anterior  portion  was  lost  in  the  new  growth.  Of  the 
Avhite  mass,  which  tilled  the  anteridr  portion  of  the  globe  and 
the  staphyloma,  the  anterior  portions  were  composed  of  lym- 
phoid cells,  with  a  scanty  sti-oma  of  connective  tissue,  the  pos- 
terior portions  of  coagulated  fibrine  entangling  cells. 

These  two  cases  differ  both  in  the  situatitm  and  character  of 
the  lesion.    In  the  first  case,  the  new  growth  has  more  of  the 


EPITOME  OF  CURRENT  LITERATURE. 


71 


character  of  a  permanent  new  growth  than  of  an  inflammatory 
product.  It  is  composed  entirely  of  cells,  in  some  places  ar- 
ranged in  a  thick  tibrous  stroma.  The  new  growth  originates 
in  the  iris  and  ciliary  body,  and  fills  np  the  space  formed  by 
the  protrusion  of  the  cornea.  At  the  edge  of  the  cornea  the 
sclera  is  infiltrated  and  softened  with  cells  so  as  to  foi-ni  an 
amiular  staphyloma.  In  the  second  case,  on  the  other  hand,  the 
growth  is  more  distinctly  infiammatory.  The  new  cells  are 
mixed  with  a  plentiful  exudation  of  fibrine.  The  iris  and  cili- 
ary body  are  but  little  aft'ected,  while  the  choroid  is  in\olved 
over  a  considerable  area. —  Tranmctions  of  the  American 
Ophthalinological  Society. — July,  1871. 

Protection  Acquired  by  the  Human  Skin  and  other 
Tissues,  against  the  Action  of  Certain  Animal  Poisons, 
after  Repeated  Inoculations. — Dr.  James  C.  White,  of  Bos- 
ton, made  some  very  interesting  remarks  upon  this  subject  at  a 
recent  meeting  of  tlie  Boston  Society  of  Medical  Sciences, 
lie  alluded  to  the  greater  or  less  immuiiity  accpiired  by  the 
system  after  an  attack  of  either  of  the  exanthemata  or  of 
syphilis,  and  also  t()  the  influence  of  acclimatization  to  the 
malarious  poison.  He  suggests  that,  perhaps,  a  like  immunity 
may  be  gained  by  repeated  inoculations  into  the  blood  of 
small  portions  of  the  poisons  of  vent^imous  suakcs,  and  he  ex- 
plains the  innnunity  which  they  enjoy  against  their  own  poison 
to  a  gradual  absorption  of  it  into  their  system  through  life  in 
very  minute  quantities.  He  thinks  tliat  the  bites  of  sucli  in- 
sects as  the  louse,  the  fiea,  the  bedbug,  and  mosquito  are  also 
attended  by  the  introduction  into  the  sj'stem  of  minute  quanti- 
ties of  a  virus,  and  he  thinks  that  this  view  has  the  support  of 
tlie  well-known  fact  that  after  a  time  the  wounds  inflicted  by 
these  insects  cause  very  much  less  reaction  than  at  first,  so 
much  so  that  in  many  persons  of  the  lower  classes  their 
presence  may  be  wholly  ignored.  He  called  attention  to  the 
fact  that  the  wound  produced  by  each  of  these  insects  has  its 
own  peculiar  physical  appearances,  wliic^h  cannot  be  imitated  by 
an  incision  by  any  instrument,  and  which  he  thinks  is  modified 
in  appearance  in  such  instance  by  the  nature  of  tlie  poison 
acting  upon  the  system.  He  thinlcs  it  probable  that,  after  long- 
continued  and  numerous  bites  by  these  insects,  such  a  change 
may  be  produced  in  our  tissues  by  this  virus  that  after  a  time 
they  become  habituated  to  it,  and  then  it  ceases  to  produce  its 
constitutional  reacition.  Dr.  White  cites  an  instance  in  which  a 
family  of  emigraTits  who  never  had  been  bitten  by  mosqui- 
toes, and  who,  upon  their  arrival  in  this  country,  suffered  fear- 
fully, so  much  so  that  in  one  of  the  younger  members  pustules 
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and  bidlte  were  produced. — Boston  Medical  and  Sur(jical 
Journal,  Nov.  9,  1871. 

The  Causes  of  Danger  Accompanying  Boils  and  Car- 
buncles of  the  Face. — Dr.  Eeverdiii  observes: — 1.  That  an- 
thrax and  furuncle  of  the  face  are  particularly  dangerous. 
2.  This  depends  upon  the  tendency  of  the  disease  to  be  ac- 
companied bv  phlebitis.  3.  Which  occasions  death  either  by 
extension  to  the  sinuses  of  the  dura  mater,  or  pya-mic  poisoning, 
4.  Carbuncle  of  the  lip  often  inclines  to  phlebitis,  oftener  than 
when  it  attacks  other  parts  of  the  face,  which  is  due  to  the 
iieculiar  anatomical  charactei-  of  the  lips.  5.  Carbuncle  of  the 
lips  has  nothing  in  common  with  pustula  maligna.  A  deep  and 
swiftly-made  incision  is  the  ])est  means  of  preventing  or  cutting 
short "  phlebitis.  The  peculiar  structure  of  the  lip,  from 
which  the  danger  of  carbuncle  proceeds,  consists  in  its  rich 
musculature,  and  the  small  quantity  of  fat  it  contains.  Between 
the  skin  and  the  mucous  layer  only  muscular  fibres  occur,  in- 
terwoven with  vessels  and  glands,  whilst  some  bands  of  delicate 
connective  tissue  lie  beneath  it.  Such  tissue  is  very  distensible, 
and  when  inflammation  arises  in  it  tension  is  rapidly  produced, 
which  easily  propagates  itself  to  the  veins,  and  then  favors 
thromboses. —  Gaz.  X,yon  Med.,  1871. 

Operation  for  the  Loss  of  a  Large  Portion  of  the 
Urethra.— Sir  Henry  Thompson  exhibited,  at  a  meeting  of 
the  Clinical  Society  of  London,  a  patient  on  whom  he  had 
successfully  performed  an  opei-ation  for  the  loss  of  a  large  por- 
tion of  the  urethra.  The  man  had  been  the  subject  of  large 
extravasation  of  urine,  distending  the  scrotum  and  nsing  above 
the  pubes,  whence  it  was  evacuated  by  free  incisions.  The 
resulting  sloughing  destroyed  the  skin  of  the  penis,  and  a  full 
inchof^the  urethra,  just  anterior  to  the  scrotum.  When  the 
neighboring  parts  were  sound,  Sir  Henry,  having  introduced  a 
grooved  staff  into  the  bladder,  opened  the  urethra  in  the 
perineum,  and  passed  a  gum-elastic  catheter  through  the  wound 
into  the  bladder,  and  retiiined  it  permanently.  He  then  broad- 
ly pared  the  margin  of  the  wound,  dissected  a  large  Hap  from 
the  side  of  the  scTotum,  and  placed  it  in  good  apposition  upon 
the  raw  surfaces,  attaching  it  with  silk  sutures,  and  covering  in 
completely  the  urethral  wound.  All  the  urine  now  flowed  by 
catheter  into  a  vessel,  and  in  a  few  days  firm  union  had  taken 
])lace,  except  at  one  small  spot.  The  catheter  was  changed 
in  a'  fortnight,  and  the  second  one  was  retained  for  five 
weeks.  On  removing  this,  the  perineal  wound  sjjeedily  closed, 
and  a  No.  8  catheter  could  be  passed  through  the  entn-e 


EPITOME  OF  CURRENT  LITERATURE. 


urethra  into  the  bladder.  Tlie  patient  had  since  learned  to  do 
this  for  himself.  There  now  remained  only  a  very  small  ori- 
fice, which  conld  be  readily  closed  by  galvanic  wire,  or  by  some 
plastic  operation.  Sir  Ileiny  dwelt  upon  the  importance  of  a 
constant  free  evacuation  of  the  nrine  in  these  cases,  so  as  to  bring 
about  a  state  of  quietude  to  tlie  diseased  passages;  and  for  this 
]»urp()se  he  was  iu  the  habit  of  insisting  upon  the  patient  acquir- 
ing fur  himself  the  habit  of  drawing  off  his  water  by  catheter. 
The  great  bar  to  success,  he  thought,  had  almost  invariably 
been  the  presence  of  nrine  percolating,  at  every  act  of  micturi- 
tion, between  the  fresh  surfaces  newly  adjusted  by  the  snrgeon. 
The  procedure  adopted  in  the  present  case  had  been  adopted 
on  two  occasions  in  France,  by  Legalas  and  Ilicord. — Medical 
Times  and  Gazette.^  December,  1S70. 

Exophthalmus  Occasioned  by  Syphilis. — Dr.  Gregorie 
relates  the  case  of  a  boy,  aged  seventeen,  who  came  into  his 
hospital,  22d  April,  1871,  with  eczema,  periostitis  of  the  right 
humerus,  and  of  l)oth  tibias,  and  right  exophtlialmus  and  osteo- 
scopic  pains.  He  related  how  that  in  his  early  youth  he  had 
suffered  from  pains  in  the  bones.  The  present  affection  com- 
menced about  the  Xew  Year  of  1871,  with  a  swelling  of  the 
tibia?  and  the  right  humerus ;  then  soon  nocturnal  pains  followed 
in  the  right  orbit,  and  a  foetid  flow  appeared  from  the  nostrils, 
and  in  the  month  of  March  the  eyeballs  began  to  be  pushed 
forward  from  the  orbit,  were  very  painful,  and  sight  much  in- 
terfered with.  In  this  case  there  could  scarcely  be  any  doubt 
that  the  orbital  affection  was  of  syphilitic  nature,  and  caused  by  a 
node  in  the  orbit.  The  ordinary  remedy  was  then  used,  i.  e.,  ten 
grains  of  iodide  of  potassium  dail}',  with  painting  over  the 
diseased  parts  Avith  tincture  of  iodine.  Under  this  treatment 
the  patient  was  enabled  to  leave  hospital  qiiite  cured,  on  May 
29th.  We  regret  that  Dr.  Gregorie  has  not  stated  whether  he 
had  reason  to  consider  this  a  case  of  hereditary  s}qjliilis  or 
not. —  Wleii  Med.  Zeit..,  September,  1871. 

Dermoid  Complications  in  Rheumatism. — Dr.  Bailey 
reports  several  cases  of  rheumatism  conqdicated  by  skin  affec- 
tions, as  herpes,  urticaria,  etc.  In  all  cases  the  urine  was 
scanty,  and  in  females  amenorrhoea  likewise  occurred.  The 
remedies  relied  on  were  iodide  of  potassimn  and  bicarbonate 
of  potassa. —  Chicayo  Medical  Examiner. 

The  Sitting  Posture  in  Prolonged  Catheterism. — Mr.  R. 
Ilanslip  Sers  says,  that  he  permits  the  patient  to  sit  upon  a 
chair  in  a  semi-recumbent  posture,  with  the  luites  close  to  the 
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edge  and  the  knees  widely  divergent.  This  admits  of  any 
requisite  manipuhitive  process.  In  stricture,  he  has  faith  in 
})rolonged  sittings,  at  least  in  otherwise  healthy  country  persons 
in  the  })riTne  of  life,  to  enable  one  leiaurelij  to  exeit  that  steady 
pressure — gentle  yet  efficient — so  familiar  to  the  ex])ert.  The 
sitting  posture  answers  admirably,  and  is  superior  to  the  upright, 
and  also  to  the  flat  position. — Medical  Press. 

Syphilis  and  Foundling  Hospitals  in  Russia. — Dr.  Val- 
court,  of  Cannes,  contributes  an  interesting  communication 
nnder  the  above  title.  The  writer's  opinion  of  the  maternity 
charities  of  Russia  is,  that  they  are  well  kept,  there  being  two 
kinds  of  hospitals,  one  for  winter,  the  other  for  summer.  He 
describes  one  hospital,  the  Ixali)il:insl:ij,  as  being  devoted  to 
syphilitic  women,  and  with  (!00  beds,  almcjst  all  occupied. 
Here  the  treatment  is  cliiefiy  of  mercury,  especially  in  frictions, 
and  the  subcutaneous  injections  advanced  by  Liegvis  have  been 
given  up.  Dr.  Yalconrt  was  astonished  not  to  see  any  tertiary 
cases,  but  learnt  that  the  ranks  of  prostitution  are  renewed 
every  five  years,  in  Russia,  since  the  peasant  girls  return  to 
their  villages  after  passing  some  years  in  the  large  towns,  thus 
causing  whole  villages  to  be  attacked  by  syphilis.  Surveillance 
of  prostitutes  has  only  been  very  recently  established  in  St. 
Petersburg.  The  Moscow  Hospital  for  Foundlings  is  magnifi- 
cent, and  can  take  in  1,000  nurslings;  each  infant  has  a  nurse 
for  itself,  Avho  are  country-women,  receiving  18  fr.  a  month, 
who  take  the  children  to  the  country  after  they  are  vaccinated. 
The  sj'stem  is  very  expensive,  and  yet  the  mortality  of  children 
is  frightful.  In  1870,  14,295  infants  were  brought  to  the  hos- 
pital; of  this  number  634  were  refused,  and  10,661  were  ad- 
mitted. Of  these  10,661,  there  were  7,660  less  than  five  days 
old.  Now  the  mortality  was,  whether  at  the  hospital,  or  in  the 
villages,  66.5  per  cent,  for  infants  aged  from  one  day  up  to 
twenty-eight  days,  and  14^J-  per  cent,  for  those  between  twenty- 
eight  days  and  a  year.  The  mortality  is  then  SO  per  cent, 
before  a  year  old.  This  sad  result  is  obtained  in  spite  of  clean- 
liness and  the  care  with  which  the  infants  are  surrounded  at  the 
hospital  and  in  the  villages  chosen  for  them.  Dr.  Valconrt  is 
profoundly  convinced  that  there  is  but  one  remedy;  these  young 
creatures  require  maternal  care  and  lactation;  the  Maternal 
Society  of  Mulhouse  has  done  much  for  this,  and  succeeded 
admirably.  At  Moscow,  infants  younger  than  five  days  are 
easily  admissible  into  hospital,  but  if  the  nmbilical  cord  has 
already  fallen,  a  certificate  of  baptism  and  explanations  are 
requisite.  Once  the  infant  is  admitted  the  administration  re- 
fuses to  tell  the  mother  where  it  is,  and  only  tells  her  whether 
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it  is  alive  or  dead;  if  the  mother  desire  to  take  it  ap:ain,  she 
must  petition,  and  sometimes  pay  an  indenmity.  It  is  by  no 
means  astonishing,  then,  that  tlie  mortality  of  8U  per  cent,  is  ar- 
rived at. —  Cuurricr  Medical,  September,  1871. 

Syphilitic  Amblyopia  and  Amaurosis  M.  Galezowski 

has  publislied  an  essay  under  the  above  title,  the  deductions  of 
which  are  as  follows: — 

1.  Syphilitic  retinitis  and  neuritis  may  exist  without  any 
alteration  of  the  choroid,  and  are  mostly  constituted  by  an  apo- 
plectic retinitis  with  exudation.  2.  Syphilitic  retinitis  pre- 
sents no  pathognomonic  symptoms  by  which  it  may  distin- 
guished from  other  kinds  of  retinitis.  3.  But  when  retinitis  or 
optic  neuritis  is  accompanied  by  iritis  or  choroiditis,  with  or 
without  Hakes  in  the  vitreous,  the  affection  is  with<nit  doubt 
syphilitic.  He  has  always  found  that  no  other  affection,  save 
glaucoma,  can  give  rise  simultaneously  to  apoplexy  of  the  retina 
and  iritis  or  choroiditis.  4.  The  derangement  of  the  chromatic 
faculty  is  ever  present  in  these  two  forms  of  ocular  alterations, 
and  especially  in  optic  neuritis.  5.  These  complaints  are  best 
treated  by  lai'ge*  doses  of  iodide  of  potassium  and  corrosive 
fcublimate  (one  drachm  and  a  half  of  iodide  of  potassium,  and 
three-quarters  of  a  grain  to  one  grain  of  the  sublimate  per 
diem).  6.  Syphilitic  choroiditis  is  the  most  frequent  form  of 
syphilitic  amblyopia  and  amaurosis.  The  signs  of  this  choroid- 
itis are  very  characteristic,  and  as  it  were,  pathognomonic  of 
syphilis.  They  are  as  follows: — a,  disturbance  or  loss  of  vision, 
occurring  in  iits  often  at  long  intervals ;  ^,  a  cloud  in  the  shape  of 
a  cobweb  constantly  floating  before  the  eyes;  c,  very  frequent 
photoptics ;  d,  photophobia ;  hemeralopia  at  advanced  stage  of 
the  complaint;  y,  pi-eservation  for  a  long  time  of  ceiitral  vision, 
Avith  diminution  of  peripheric;  _<7,  cloudy  papilla;  A,  pigment- 
ary retinitis  at  a  more  advanced  period  of  the  complaint; 
atrophy  of  the  central  vessels  of  the  papilla,  with  preservation  of 
the  rosy  tint  depending  on  the  trophic  or  cerebral  vessels  of  the 
optic  nerve.  7.  Pigmentary  retinitis  occurs  very  often  as  a 
sequel  to  syphilitic  choroiditis.  8.  The  syphilitic  pigmentary 
stains  occur  along  the  vessels  of  the  retina,  but  they  form, 
besides,  circular  masses  in  the  shape  of  herpes  circinatus.  9. 
Pigmentary  syphilitic  retinitis,  the  result  of  contamination, 
differs  from  congenital  pigmentary  retinitis  (especially  that 
form  hitherto  attributed  to  the  consanguinity  of  the  parents), 
only  by  the  circiilar  form  of  the  pigmentary  stains.  10.  Con- 
genital pigmentary  retinitis  is  a  hei'editary  syphilitic  affection. 
11.  The  latter  complaint  should,  at  a  tender  age,  be  treated  by 
mercury  or  iodine.    After  a  certain  age  the  progress  of  the 
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conii)laint  cannot  be  stopped  ;  it  goes  on  increasing,  and  is  fol- 
lowed at  a  more  or  less  advanced  period  by  lo6S_  of  vision. 
12.  Children  born  of  syphilitic  parents  should,  at  birth,  be  ex- 
amined with  the  ophthalmoscope.  If  retinitis  be  found,  the 
means  just  mentioned  should  be  used. — Archio .  Gen.  de  Mtd., 
1871. 

Urethral  Rheumatism. — Mr.  Thomas  Bond  read  a  paper  on 
the  so-called  urethral  rheumatism.    lie  does  not  regard  it  as 
the  effect  of  any  specific  poison  or  constitutional  diathesis ;  and 
it  often  occurred  quite  independently  of  gonorrlnea,  as  well  as 
of  very  gouty  or  rheumatic  predisposition.    It  was  dependent 
on  a  local  condition  of  the  urethra ;  and  he  called  it  uretln-al 
rheumatism,  as  being  the  most  convenient  name.    It  occurred 
in  men  of  an  anremic  or  weakly  condition,  or  when  mjnorrhoea 
had  been  treated  too  long  by  copaiba  or  purgatives.    There  was 
a  subacute  inflammation  of  the  synovial  membranes  and  of  the 
fibrous  tissues  about  the  ankles,  heels,  and  balls  of  the  great 
toes  ;  it  gradually  affected  the  shoulders,  elbows,  and  hands. 
Congestion  of  the  sclerotic  was  present ;  and  the  health  suffered 
severely.    Exacerbation  took  place,  with  pains  in  the  loins  in 
the  morning,  followed  by  profuse  perspiration,  with  loss  of 
appetite  and  sleep.    The  urine  was  scanty,  the  tongue  coated, 
the  face  hectic.    The  limbs  often  became  permanently  con- 
tracted, nnless  great  skill  and  care  were  used  in  the  treatment. 
The  urethral  discharge  varied  from  profuse  muco-purulent  dis- 
charge to  the  slightest  gleety  fluid.    The  disease  was  not  dia- 
thetic, but  septajnTic  ;  in  fact,  a  chronic  pyaemia.    He  believed 
the  altered  state  of  the  blood  was  kept  up  by  the  daily  absorp- 
tion of  the  morbid  materials  from  the  urethra.    As  soon  as  the 
supply  of  the  viateries  morhi  from  absorption  was  stopped,  the 
blood  gradually  eliminated  the  poison  and  returned  to  its 
healthy  state.    The  peculiar  immunity  of  women  was  owing  to 
the  greater  thickness  and  coarseness  of  the  vaginal  epithelium 
thairthat  of  the  male  nrethra,  and  to  their  not  being  treated  by 
specifics  and  antiphlogistics.    If  the  disease  were  a  rheumatic 
nrethritis,  and  not  an  urethral  rheumatism,  why  should  not 
women  be  equally  liable  with  men?    Antiphlogistics,  copaiba, 
and  iodide  of  potassium  did  no  good,  but  rather  harm.  The 
proper  treatment  was  full  diet,  with  steel  and  cpiinine  wme,  and 
porter,  and  lastly  injection,  until  the  discharge  was  completely 
cured.    A  very  good  injection  was  tannin  and  opium  with 
WAtQv.—  Tramactions  of  the  Medical  Society  of  London,  No- 
vember, 1871. 
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Removal  of  a  large  Rodent  Cancer  from  the  Face  by 
Excision  and  Cauterization. — Mr.  llulkc  exhibited  a  black- 
smith, from  whom,  in  August,  1870,  he  had  removed,  in  the 
Middlesex  Hospital,  bv  excision  and  cauterization,  a  very  large 
rodent  cancer  of  the  left  side  of  the  face.  It  had  eaten  away 
the  whole  lower  eyelid  and  part  of  the  upper  one  ;  it  had  also 
invaded  the  orbit  and  destroyed  the  eyeball,  and  opened  the 
frontal  sinus  and  nasal  passages.  The  patient  returned  in 
August  last,  with  two  small  growths  of  the  size  of  a  threepenny- 
piece.  Tliese  were  destroyed  with  zinc-paste,  and  the  whole 
surface  now  seemed  perfectly  healthy.  There  was  now  a  large 
hollow,  lined  with  healthy  mucous  membrane,  showing  the 
lower  and  middle  turbinated  bones,  the  openings  into  the  fron- 
tal sinuses  and  nasal  passages  and  the  antrum.  This  chasm 
could  be  hidden  by  a  mask.  Mr.  Ilulke  remarked  that  the 
danger  of  operating  in  these  advanced  stages  was  overestimated, 
and  that  with  care  the  actual  cautery  and  a  chloride  of  zinc 
paste  could  Ije  safely  used,  even  to  the  roof  of  tlie  orbit. — 
Transactions  of  tlie  Clin  ical  Society  of  London October,  1S71. 

Successful  Operation  for  the  Removal  of  a  Rodent 
Cancerous  Ulceration  Involving  the  Upper  Eyelid  and 
Orbit. — Mr.  G.  Lawson  exhibited  a  patient  from  the  Middlesex 
Hospital  on  whom  he  had  operated  successfully  for  a  rodent 
cancerous  ulceration,  involving  the  upper  eyelid  and  extending 
into  the  orbit,  and  on  to  the  side  of  the  nose.  On  account  of 
the  extent  of  the  disease,  the  eye  was  first  excised,  and  then 
the  whole  of  the  diseased  structure  was  removed  Avith  a  scalpel. 
The  bleeding  having  been  arrested  by  the  actual  cautery,  the 
chloride  of  zinc  paste,  spread  on  a  piece  of  lint,  was  freely  ap- 
plied to  the  cut  surface  ;  a  layer  of  cotton-wool  was  then  laid  over 
tlie  parts,  and  the  wIkjIc  was  kept  in  situ  by  a  turn  of  a 
bandage  round  the  head.  Tlie  patient  suffered  compai'atively 
little  from  the  operation.  The  pain  which  she  had  was  relieved 
by  a  subcutaneous  injection  of  morphia.  Large  sloughs  soon 
came  away,  and  portions  of  the  bony  walls  of  the  orbit  exfo- 
liated, and  ultimately  the  gran;ilating  surface  of  the  wound 
cicatrized.  There  was  now  a  large  gap,  showing  the  upper 
portion  of  the  nasal  cavity  and  some  of  the  athmoidal  and- 
frontal  cells  ;  but  the  parts  were  all  healthy  and  cicatrized,  and 
there  was  reason  to  hope  there  would  be  no  recurrence  of  the 
cancerous  ulceration. — Transactions  of  the  Clinical  ISociety  of 
London.,  October,  1S71. 
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Syphilis  treated  by  the  Iodide  of  Ammonium.— 

Mr  Bevkeley  HiH  reports  the  following  case  snccossfully  treat- 
ed by  the  iodide  of  amnioninni.    A  lad,  seventeen  years  of  age, 
had 'had  for  years  pains  in  his  sliins,  and  for  months  similar 
pains  in  his  elbows  and  collar-bones,  worst  at  night,  when  they 
often  kept  him  awake  ;  they  were  represented  as  an  aching  and 
a  sense  of  weakness  in  his  legs  by  day.    liis  parents  being 
dead,  no  history  of  the  lad's  infancy  could  be  obtained  ;  but  the 
coriiie  had  opacities,  irides  were  irregular,  the  bridge  of  the 
nose  sunken,  and  there  were  scars  along  the  neck,  beneath  the 
iaws,  where  he  said  he  had  had  abscesses  when  a  boy.  ihe 
teeth  were  of  normal  shape.    Though  soft  nodes  were  present 
on  the  clavicles  and  ulna,  the  most  remarkable  alteration  existed 
in  the  tibiie.    These  were  bowed  forward  in  a  regular  sweep 
from  the  knee  to  the  ankle,  the  curve  l)eing  partly  due  to  actual 
bendino-  of  the  bones,  but  chielly  to  thickening  of  the  perios- 
teum along  the  shins.    Tlie  epiphyses  were  not  enlarged,  nor 
the  ioints  distorted.    Tlie  lad  haA  been  treated  for  sx^rofula 
with  iodide  of  u-on,  cod-liver  oil,  etc.,  without  beiieht,  and 
iodide  of  potash,  it  Avas  said,  had  been  tried  in  vain.  Uns 
beino-  so  he  was  ordered  to  take  iodide  of  ammonium  m  eight- 
grain  doses  three  times  daily.    This  was  followed  by  iinprove- 
fnent:  the  i)ain  soon  left,  and  in  a  fortnight  the  soft  nodes  had 
almost  subsided.    Since  then  the  lad  has  grown  strong  and 
active,  thougli  the  tibiee  are,  of  course,  still  di&torted.—Medtcai 
Times  amtGasetfe,  December,  ISTl. 

The  Subcutaneous  Injection  of  Bubo.— Dr.  Wertheim, 
attached  to  the  Syphilitic  and  Skin  Department  of  the  Ku- 
dolph  Hospital,  Vienna,  states  that  he  has  given  up_  all  at- 
tempts at  dispersing  buboes  by  causing  their  absorption,  and 
-now  treats  them  by^subcutaneous  injection.  Solutions  ot  mor- 
phia, camphoi-,  sulphate  of  copper,  etc.,  may  be  used  as  circum- 
stances re(niire,  but  muriate  of  ammonia  (gr.  iv.,_acpia  j  i])  is 
that  which  is  usually  preferable.  The  ripe  abscess  is  punctured 
by  means  of  a  thick  needle,  or  the  tube  of  a  stron-  1  ravaz 
svrin o-e.  After  most  of  the  pus  has  been  gently  pressed  out,  the 
iniection  of  eight  or  ten  drops  of  the  solution  is  practised,  the 
patient  being  taught  himself  to  empty,  every  three  or  four  hours, 
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the  fluid  that  may  have  collected.  The  injection  is  at  first 
repeated  daily,  and  afterwards  at  longer  intervals.  Although  not 
essential,  it  is  better  iw  tlie  patient  to  keep  in  bed.  The  advan- 
tages of  this  method  arc  that  the  pain  of  the  abscess  almost  im- 
mediately ceases,  and  the  other  inilannnatory  symptoms  steadily 
diminish  ;  the  thickened  pns  is  gradually  transformed  into  a 
thinner  fluid ;  gradually  decreases  in  quantity ;  no  cicatrix 
remains;  formation  of  pus  is  confined  to  the  gland,  and  siir- 
rounding  inflammation  gradually  diminishes. — Boston  Medical 
and  Surgical  Journal. 

Case  of  Intracranial  Disease  cured  by  Iodide  of  Po- 
tassium.—Dr.  Moxon  related  the  history  of  a  man,  twenty- 
one  years  of  age,  who  was  admitted  into  Guy's  Hospital, 
having  been  ill  six  months.  The  illness  came  on  with  severe 
headache ;  in  abcjut  three  months  ptosis  and  ocular  paralysis  of 
the  left  side  conmienced,  and  as  it  Avent  on  the  left  fifth  nerve 
also  became  involved,  and  the  right  hand  grew  partially  numb. 
When  admitted  he  had  agonizing  pain  in  the  head.  The  left 
eye  was  intensely  red,  and  its  corner  ulcerated  ;  it  was  almost 
immovable,  and  the  lid  was  drop])ed.  He  could  not  feel  mode- 
rate touches  on  the  left  face,  wov  taste  salt  on  the  left  tongue, 
nor  use  left  masticating  muscles.  He  had  two  slight  seizures 
of  a  doubtful  kind  on  the  first  two  days  after  admission.  Iodide 
of  potassium  was  given  in  three-grain  doses  thrice  daily,  and  the 
dose  increased  to  a  scruple.  He  gradually  got  better  of  all  his 
symptoms.  The  pain  left  him  very  soon  ;  the  other  symptoms 
more  gradually.  He  was  in  attendance  at  the  Society's  rooms, 
and  the  state  of  his  left  face  and  eye  was  practically  normal 
again.  The  points  to  which  attention  was  directed  were  chiefly 
these :  That  this  is  the  third  case  of  syphilitic  disease  about  the 
sella  Turcicca  Dr.  Moxon  had  met  with.  This  he  connected  with 
the  growth  of  the  sphenoidal  sinuses  there,  bringing  in  illustra- 
tion the  occurrence  of  exostosis  very  frequently  about  the  front- 
al sinuses,  and  of  exostosis  on  the  long  bones  at  the  region  of 
the  epiphitial  cartilage  ;  all  these  facts  gt)ing  to  prove  that  the 
seats  of  development  are  umisually  liable  to  disease.  Dr.  Moxon 
believed  that  it  was  incumbent  on  every  one  who  had  a  case  of 
local  intracranial  disease  come  imder  his  care,  to  treat  it  at  once 
with  iodide  of  potassium  without  waiting  to  make  out  its  nature. 
He  had  not  seen  any  serious  ill  effects  from  the  iodide  when 
taken  to  the  extent  of  a  drachm  in  the  day  for  long  jieriods. 
Slight  salivation,  a  red  rash,  and  catarrh  were  not  connnon, 
though  they  occasionally  occur ;  and  they  are  by  no  means  to 
be  compared  with  local  intracranical  disease  as  alteratives.  As 
to  absorption  of  the  testes,  he  had  never  seen  it.  The  iodism  of 
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old  autliors  was  probably  referred  to  the  poisoning  of  the  blood 
by  the  absorption  into  it  of  broken-down  matter  of  goitres  dur- 
ing their  i,m-o.—Tmnsactions  of  the  Clinical  Society  of  Lon- 
don., November  1871. 

The  Treatment  of  Syphilis  by  the  Hypodermic  Injec- 
tion of  Corrosive  Sublimate.— Dr.  R  W.  Taylor  arrives  at 
the  following  conclusions  regarding  the  value  of  the  corrosive 
sublimate,  by  hvpodermic  injection,  in  the  treatment  of  syphilis: 
—1  That  the  rise  of  the  bichloride  of  mercury  by  hypodermic 
iniections,  though  a  method  of  treatment  possessing  certain  ad- 
vantat^es,  is,  foi^various  reasons,  of  hmited  application 

2  ^hat  it  is  useful  in  the  whole  secondary  period  of  syplniis, 
in  roseola,  and  in  the  various  papular  syphilides,  and  in  tliat 
form  of  pustular  syphilide  in  which  there  is  only  shght  tendency 
to  the  formation  of  pus.  .i  „. 

3  That  it  very  rapidly  cures  all  syphilitic  neuroses,  and  that 
it  is'  very  beneficial  in  the  cachexia  of  syphilis,  whether  accom- 
panied or  not  by  perceptible  lesion.  .      o  ^ 

4  That  it  possesses  no  advantages  over  other  modes  ot  ad- 
ministerino-  mercury  in  the  treatment  of  mucous  patches  and 
condylomata  lata;  and  that  these  lesions  yield  more  rapidly  to 
a  local  than  to  any  form  of  constitutional  treatment^;  and  tliat 
in  the  syphilitic  lesions  of  the  nervous  system  and  ot  bone,  par- 
ticularly if  late,  its  use  is  not  to  be  commended.  _ 

5  That  the  very  early  tertiary  syphilitic  lesions,  provided 
they  are  not  of  an  ulcerative  character,  may  be  very  much  bene- 
fited by  it,  and  that  the  sinndtaneous  administration  of  iodide 
of  potassium  internally  may  produce  a  cure  more  rapidly  than 
when  the  two  are  given  internally.     ,   ,     ^     ^       ,       .  ^ 

6  That  the  peculiar  advantages  of  the  treatnient  are  .  the 
smallness  of  the  amount  of  mercury  used,  the  rapidity  of  action, 
and  the  absence  of  systemic  disturbance.  , 

7  That  a  very  minute  quantity  of  mercury,  averao-mg  from 
two'to  three  grains,  thus  administered,  may  cause  the  disappeai- 
ance  of  very  extensive  syphilitic  lesions,  and  the  alleviation  of 

verv  severe  symptoms.  .  •  ^- 

8  That  in  the  greatest  number  of  cases,  an  injection  every 
second  day  of  an  eiVhth  of  a  grain  of  the  bichloride  of  mercury 
viU  p  <.duce  a  cure^in  rather  less  than  two  ^^^^^hs,  ancUhat  m 
very  nrgent  cases  they  may  be  pushed,  with  good  effects,  to  the 
pxt'piit  of  one  or  two  daily. 

9  That  the  rapidity  of  cure  is  the  rule  rather  than  the  excep- 
tion,  and  that  the  time  required  may  be  stated  as  varying  be- 
tween  three  weeks  and  two  months. 

10.  That  when  the  injections  are  given  every  second  day  it  is 
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very  rare  to  observe  any  unpleasant  systemic  effects  of  the  mer- 
cury ;  and  that  even  when  tliey  are  pushed  more  tlian  this,  these 
effects  are  never  as  severe  as  when  mercury  is  pushed  to  a  simi- 
lar extent  by  the  mouth. 

11.  That  the  relapses  after  this  treatment  are  equally  as  fre- 
quent, as  rapid,  and  as  severe  in  character,  as  when  mercury  is 
given  in  other  ways. 

12.  That  there  are  unpleasant  local  effects  of  the  injections, 
such  as  pain  of  the  puncture,  pain  over  the  sight  of  injection, 
induration  of  the  connective  tissue,  and  abscesses. 

13.  That  in  many  cases  the  pain  is  very  sliglit,  and  soon 
ceases  to  trouble  the  patient ;  but  that  in  others  it  is  so  severe 
and  persistent  as  to  necessitate  a  discontinuance  of  the  treat- 
ment ;  and  that  in  every  case  some  slightly  unpleasant  local 
effects  are  experienced  from  the  use  of  the  injections. 

14.  That  in  exceptional  cases,  the  injections  cause  a  low  grade 
of  inflannnation  in  tlie  subcutaneous  coimcctive  tissue,  pro- 
ducing a  decided  induration  in  deep  portions  of  the  derma  ;  and 
that,  owing  to  complications  which  might,  perhaps,  arise  fi-oni 
this  condition  later  on,  it  is  advisable  to  discontinue  the  injec- 
tions in  these  cases. 

15.  That  this  induration  may  be  observed  in  many  cases  in 
which  it  is  only  of  an  ephemeral  character. 

16.  That  if  proper  care  is  used  in  administering  the  injec- 
tions, abscesses  will  rarely,  if  ever,  occur. 

17.  That  it  is  absolutely  necessary  that  the  patient  should  be 
both  intelligent,  and,  at  the  same  time,  thoroughly  impressed 
with  the  gravity  of  his  disease,  in  order  that  he  may  comprehend 
the  advantages  he  is  to  derive  from  this  mode  of  treatment ; 
otherwise,  he  could  not  subject  himself  to  the  inconveniences 
which  are  inevitably  experienced  in  the  course  of  the  treatment. 

18.  That  while  in  dispensary  and  hospital  practice  the  injec- 
tions may  be  frequently  given,  in  private  practice  the  smallness 
of  a  patient's  means  may  often  be  an  obstacle  in  the  way  of  the 
continuance  of  the  treatment. 

Finally,  that  while  in  some  cases  the  treatment  may  be  useful 
by  reason  of  its  rapid  action,  and  in  others  for  the  smallness  of 
the  dose,  the  inconveniences  which  it  produces,  the  objections 
of  the  patients,  and  the  presence  of  lesions  which  contraindicate 
its  use,  confine  its  sphere  of  iisef  ulness  to  very  narrow  limits. — 
Tranmctiom  of  the  New  York  Dermatological  Society. 

Phosphorus  in  Skin  Diseases. — Dr.  Eames  contributes 
the  following  observations  on  the  use  of  phosphorus  as  a  sub- 
stitute for  arsenic  in  the  ti-eatment  of  many  cases  of  skin  dis- 
ease. Dr.  Eames  thus  describes  his  method  of  usino;  the  remedy  : 
6  ^ 
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A  solution  of  ten  grains  of  pliospliorns  in  one  ounce  of  olive 
oil  was  prepared,  and  of  this  a  dose  of  from  five  to  ten  minims 
was  administered  three  times  a  day  ;  or,  capsiiles  might  he  sub- 
stituted in  cases  where  tlie  oily  solution  caused  nausea  or  other 
mipleasant  symptoms.  Three  sets  of  capsules,  containing  one- 
tenth,  one-twentieth  and  one-thirtieth  of  a  grain  of  phosphorus 
respectively,  had  been  made.  The  first  case  treated  by  Dr. 
Eames  with  the  remedy  was  one  of  severe  acne  indurata  of  the 
face  of  four  years'  standing.  After  six  weeks  a  cure  was 
effected.  In  three  cases  of  lupus,  similar  satisfactory  results 
were  obtained.  In  the  first  of  these,  a  marked  improvement 
was  observed  after  a  fortnight's  trial,  and  the  patient  continued 
to  take  ten-minim  doses  of  the  phosphoi-etted  oil  for  nine 
months.  In  the  second  instance,  a  iive  mouths'  course  of  treat- 
ment was  followed  by  cicatrization,  and  eighteen  months  sub- 
sequently there  had  been  no  return  of  the  disease.  In  the  third 
case,  the  oil  was  used  dui-ing  nine  weeks,  but  with  interru])tions, 
owing  to  the  appearance  of  grave  dysjieptic  symptoms.  In  one 
case  of  scrofuloderma  the  glandular  swellings  disappeared  in 
six  weeks  ;  in  another  a  cure  was  effected  in  three  weeks. 
Psoriasis  also  yielded  readily.  In  one  instance  of  this  affec- 
tion dyspepsia  supervened  on  the  administration  of  phosphonis, 
which  was  then  temporarily  stopped  and  the  mineral  acids 
given.  xV  man  aged  2-1,  with  pemphigus,  beginning  on  the 
abdomen,  was  quite  Avell  in  a  month.  Cases  of  eczema  of  the 
scalp  had  also  been  niuch  relieved.  Dr.  Eames  referi-ed  to  the 
silvery  appearance  of  the  tongue  noticed  when  patients  had 
been  taking  phosphorus  for  some  time,  another  point  of  analogy 
with  arsenic,  and  to  the  frequent  occurrence  of  dyspepsia.  The 
latter  was  to  be  met  by  substitution  of  the  mineral  acids  for  a 
short  time. — Brituh  Medical  Journal.,  December,  1871. 

The  Successful  Treatment  of  a  Large  Congenital 
Nsevus  of  the  Face. — Mr,  Bellamy,  Surgeon  to  the  Charing- 
Cross  Hospital,  reports  the  following  interesting  case  : — A.  B., 
aged  6  months,  was  brought  as  an  out-patient  to  the  hospital 
in  May  last,  with  a  large  congenital  na^vus  occupying  the 
greater  part  of  the  left  cheek,  about  one-half  of  the  iipper  and 
lower  eyelids  of  the  same  side.  The  naivoid  tissue  implicated 
the  true  skin  very  dee])ly.  Chloroform  ha\  ing  been  adminis- 
tered, Mr.  Bellani}'  ti-ansfixed  the  greater  part  of  the  implicated 
tissue  with  two  hareliji  pins  diagonally,  and  tied  the  mass  with 
a  stoiit  ligature.  From  some  want  of  attention  the  proceeding 
was  unsuccessfid,  and  on  the  next  visit  Mr.  Bellamy  passed  a 
stout  needle  under  both  the  facial  artery  and  vein  as  they 
passed  over  the  jaw,  a  second  under  the  left  coronary  vessels. 
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and  a  third  enclosing  the  angnlar  vessels  at  the  root  of  the 
nose,  retaining  them  by  twisted  sutures. 

The  mother  brought  the  child  to  the  hospital  in  a  week's 
time,  with  the  contents  of  the  constricted  nfevus  converted  into 
an  abscess,  pointing  at  the  conjunctival  surface  of  the  lower 
eyelid.  A  scalpel  was  passed  between  the  superior  niaxilla 
and  the  skin,  and  a  great  cpiantity  of  pus  evacuated.  The 
needles  were  withdrawn,  and  the  cheek  was  dressed  with  wet 
lint.  All  went  on  well ;  and  when  the  child  was  last  seen,  on 
October  11th,  there  was  scarcely  any  evidence  of  the  former 
disfigurement,  excepting  one  or  two  small  cirsoid  points  at  the 
extreme  outer  margin  of  what  had  been  implicated  tissue. 
There  was  no  contraction  of  the  cheek  or  eyelids,  fi-om  which 
appendages  the  nsevoid  tissue  had  almost  disappeared,  and  there 
was  every  appearance  of  complete  recovery. — British  Medical 
Journal,  December,  1S71. 

The  Treatment  of  Lupus  Erythematosus. — Mr.  Nunn 
regards  this  form  of  the  disease  to  be  essentially  an  inflamniatory 
atrophy  of  the  cutis,  limiting  itself  to  that  structure,  and  thus 
distinguished  from  lupus  exedens,  which  was  capable  appar- 
ently of  destroying  indiscriminately  every  structure.  Two 
cases  of  lupus  erythenmtosus  were  reported,  in  which  the  family 
history  afforded  no  clue  to  the  nature  of  the  disease  ;  and,  in 
contrast,  one  case  of  lupus  exedens,  in  which  a  hereditary 
syphilitic  taint  was  with  almost  complete  certainty  to  be  traced. 
The  lirst  two  cases  had  been  treated,  for  years  before  coming 
nnder  Mr.  Nunn's  care,  with  mercury,  iodine,  arsenic,  etc.  The 
first  patient,  a  male,  aged  3J-,  had  (Oct.,  1870)  suffered  during 
thirty-two,  the  second  during  twenty-one  years,  with  lupus 
ei-ythematosus  of  the  cheek.  The  bromo-iodine  waters  of  the 
Woodhull  Spa,  in  doses  of  a  wineglassful  three  times  a  day, 
were  given,  and  a  tablespoonful  of  lemon-juice  in  a  tumbler- 
ful of  milk  every  morning.  In  the  first  case,  the  gums  being 
spongy,  soluti(jn  of  the  chloride  of  zinc  (one  grain  to  the  ounce 
of  Avater)  was  ordered  to  be  applied  to  theni.  This  case  was  to 
all  appearances  cured  at  the  end  of  six  months.  The  second 
patient  was  still  continuing  the  treatment  with  advantage, 
having  only  commenced  it  in  May  last.  The  case  of  lupus 
exedens  had  been  in  the  Middlesex  Hospital,  under  the  care  of 
the  late  Mr.  Moore,  and  was  now  an  inmate  of  the  Hospital  for 
Incurables  at  Vwtwey .~TraiisaGtlo)is  of  the  Clinical  Society 
of  London,  October,  1871. 

The  Subcutaneous  Injection  of  Morphia  in  Trau- 
matic Erysipelas. — i^rof.  Estlander,  of  Ilelsingfors,  states 
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that  he  employed  this  injection  originally  in  his  clinical 
practice,  in  combination  with  the  so-called  abortive  treat- 
ment (chiefly  by  means  of  tinctnre  of  iodine),  mainly  with 
the  view  of  relieving  the  heat,  tension,  and  pain  of  the  inflamed 
skin.  It  was  soon  fonnd,  however,  that  the  mcirphia  must  have 
exerted  other  eflects  also,  so  quickly  was  the  course  of  the  disease 
mitigated.  It  was  therefore  used  in  a  series  of  cases  as  the  sole 
local  remedy,  and  the  conviction  became  established  that  it 
must  have  exerted  a  direct  influence  on  the  inflammatory  pro- 
cess, diminishing  its  intensity  and  arresting  its  progress.  AVhen 
the  limits  between  the  inflamed  and  healthy  portions  of  the 
skin  are  not  very  clearly  defined,  and  the  process  manifests 
itself  in  the  form  of  large  red  spots  gradually  approaching  each 
other,  if  M  e  inject  near  the  affected  parts  we  usually  fijid  next 
day  that  the  erysipelas  has  not  extended  farther,  or  has  done  so 
only  to  an  insignificant  extent.  In  cases  in  which  the  limits  of 
the  reddened  and  swollen  skin  are  well  marked,  if  we  make 
some  injections  in  its  vicinity,  we  may  find  that  the  inflamma- 
tory process,  M'hich  during  the  preceding  twenty -four  hours  had 
made  considerable  progress,  is  sometimes  at  once  arrested,  but 
more  frequently  it  continues  in  a  diminished  degree,  gradually 
yielding  in  the  course  of  a  few  days  to  a  continuation  of  the 
treatment. 

In  the  worst  cases  of  erysipelas  ambulans,  as  in  the  severe 
epidemic  form,  or  where  a  peculiar  disposition  of  the  indi^•idual 
prevails,  the  morphia  exerts  as  little  effect  as  any  other  of  the 
so-termed  abortive  remedies.  In  estimating  how  far  the  results 
depend  upon  the  peculiar  nature  of  the  erysipelas  itself,  and 
how  nmch  they  are  ascribed  to  the  injections.  Professor  Est- 
lander  has  tmdertaken  many  comparative  trials,  and  he  could 
relate  man}'  cases  in  which,  while  a  rapid  improvemejit  followed 
the  iTse  of  morphia,  other  cases  treated  at  the  same  time,  either 
expectantly  or  by  means  of  other  remedies,  were  much  slower 
in  their  progress.  Still,  he  is  too  well  aware  of  the  capricious 
character  of  erysipelas  to  venture  to  deliver  any  categorical 
judgment  upon  the  subject.  But  a  five  years'  experience  has 
convinced  him  that  these  injections  constitute  a  better  mode  of 
treating  erysipelas  than  many  other  means. 

For  the  injections,  two  grains  of  the  chlorate  or  acetate  of 
moi-phia  are  dissoh-ed  in  a  draclnn  of  water,  and  as  Luer's 
syringe  holds  al)0ut  a  quarter  of  a  drachm,  of  which  a  quarter 
or  a  half  is  injected,  it  follows  that  the  dose  varies  from  one- 
eighth  to  one-quarter  of  a  grain.  As,  so  far  from  the  erysipelas 
ever  appearing  at  the  small  puncture-wounds,  these  and  their 
immediate  vicinity  are  always  represented  by  it,  the  dose  may 
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be  distributed  over  different  parts  of  the  liealthj'  slcin,  at  a  dis- 
tance of  one  or  two  inches  from  the  limits  of  tlie  inliammation. 
Usually  the  injection  is  made  onh^  once  in  the  twenty-four 
hours.  Professor  Estlander  has  no  intention  of  proposing  tliis 
as  an  exclusive  method  of  treating  erysipelas,  believing,  on  the 
contrary,  that  one  of  its  advantages  is  that  it  adinits  of  the  sim- 
ultaneous use  of  other  means,  lie  has  tried,  indeed,  all  the  va- 
rious other  remedies  which  have  been  recommended,  and  regards 
the  tincture  of  iodine  as  the  best  of  these.  As  soon  as  from  shiv- 
ering and  the  appearance  of  the  wound  erysipelas  seems  threat- 
ening, he  administers  an  emetic,  a  means  which  he  believes  is 
nowadays  too  much  neglected,  and  one  which  he  believes 
conduces  to  moderation  of  the  disease.  The  morphia  is  next 
injected,  either  as  the  sole  means,  or  in  conjunction  with  a  daily 
painting  with  iodine,  employing  afterwards  wadding  and  com- 
pression by  a  roller  where  practicable.  Ipecacuanha  witli 
phosphoric  or  sulphuric  acid  may  afterwards  be  administered. 
The  sesquichloride  of  iron,  once  regarded  as  a  specific,  is  of  no 
real  utility. — Deutsche  Kliiiik,  No.  39. 

The  Treatment  of  Orchitis. — Mr.  Jonathan  Hutchinson 
regards  gonori-lujea  as  the  most  common  cause  of  that  form 
of  orchitis  in  which  the  epididymis,  b(xly  of  the  testis,  the 
tunica  vaginalis,  and  the  cellular  tissue  of  the  scrotum  are 
involved.  In  these  cases  the  effusion  is  usually  only  serum,  and 
a  speedy  and  complete  cxire  b}'  absorption  may  be  expected  ; 
but,  in  exceptional  instances,  suppuration  may  occur  in  the  cavi- 
ty of  the  tunica  vaginalis,  and  in  others  still  more  exceptional, 
in  the  body  of  the  testis  itself.  GonorrlKeal  orchitis  almost 
always  subsides  spontaneously,  and  Avithout  any  permanent 
damage  to  the  gland  ;  all  that  is  necessary  is  to  keep  your 
patient  in  bed,  to  purge  him  freely,  and  apply  ice  to  the  part; 
now  and  then,  however,  the  severity  of  the  inflammation  may 
be  such  as  to  threaten  abscess,  or  even  to  cause  gangrene.  When 
the  pain  is  intense,  and  when  it  persists  in  spite  of  the  use  of 
ice,  Mr.  Hutchinson  believes  that  the  practice  of  incisions  is  not 
only  safe,  but  very  valuable.  Some  surgeons  are  in  the  habit, 
even  in  ordinary  cases  of  gonorrheal  orchitis,  of  seeking  to 
relieve  tension  by  making  one  or  more  punctures  into  the  tunica 
viginalis,  or  even  into  the  testis  itself.  lie  believes  that  we  may 
accept  the  results  of  their  experience  as  proof  that  such  punc- 
tures seldom  dcj  any  harm  ;  to  most  of  us,  ho\ve\  er,  they  scarce- 
ly appear  to  he  necessary.  In  reconnnending  incisions,  he  is 
speaking  rather  of  the  exceptional  cases  in  which  abscess  is 
threatened ;  and  in  looking  back  on  his  own  experience,  he  is 
certainly  inclined  to  regret,  respecting  several  cases  which  he 
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remeniLers,  that  he  did  not  make  incisions  earlier.  A  free  inci- 
sion into  the  tunic-a  \  aginalis  leads  to  no  ill  consequence  what- 
ever, excepting  the  inconvejiience  of  'suppuration  of  the  sac  ; 
and  if  ha])})ens  tliat  pus  is  let  out,  the  relief  is  innnense.  A  free 
incision  through  the  tunica  albuginea  into  the  testis  itself  does 
not  lead  to  gangrene  of  the  testis,  nor  always  even  to  fungous 
protrusion.  When  the  testis  is  swollen,  it  appears  to  relieve 
pain,  nntch  with  the  same  certainty  that  iridectomy  does  in 
acute  glaucoma,  and  Mr.  Hutchinson's  impression  is  that  it  is 
likely  in  critical  cases  to  diminish  the  danger  of  gangrene  on 
the  one  hand,  and  of  consecutive  atrophy  on  the  other. — Medi- 
cal Times  and  Gazette^  April,  1871. 

Powdered  Camphor  in  Phagedenic  Chancre — Dr. 
Netler  has  shown,  in  the  Gazette  des  Ildpitaux^  that  hospital 
gangrene  yields  to  the  application  of  powdered  camphor. 
Thereupon" M.  Baudoin,  as  stated  in  LahelUe  Med.,  was  in- 
duced to  try  the  same  remedy  in  phagedenic  chancre.  _  Three 
cases  are  quoted  to  pr()^■e  the  efficacy  of  the  application,  but 
the  anthor  does  not  allude  to  the  means  employed  previously. — 
Lancet^  October,  1871. 

The  Treatment  of  Chancrous  Buboes. — Dr.  Ed.  De  Smet 
refers  to  the  views  of  Dr.  Kraus,  with  respect  to  the  treatment 
of  chancrons  buboes,  which  affections  are  treated  by  Dr.  Kraus, 
of  Yiemia,  by  repose  in  bed,  avoidal  of  cautery  of  the  chancre, 
iodine  paint,  and  cold  at  first;  afterwards  followed  by  small 
punctures  at  the  periphery  of  the  tumor,  and  pressure  by  means 
of  a  leaden  plate.  Dr.  Kraus  thinks  this  treatment  much 
superior  to  the  plan  of  lai-ge  incisions,  M'hich  leave  such  ngly 
scars  and  a  tendency  to  hernia.  These  views  of  Kraus  are  not 
adopted  by  Dr.  De'Smet,  who,  indeed,  thinks  that  such  treat- 
ment would  often  fail  to  cure,  or  rather  aggravate  such  buboes. 
In  chancrous  buboes,  he  says,  punctures  are  not  sufHcient,  in- 
cision is  quite  obligatory.  All  buboes  which  accompany  chan- 
cres are  not  chancrous" buboes;  but  when  they  are,  it  is  the 
practice  of  Dr.  Thiiy  to  make  a  puncture  of  the  bul)0,  if  recent, 
or  a  large  incision"^  if  it  is  considerable.  When  the  pus  is 
evacuated,  and  the  purulent  focus  cleansed,  a  deep  cauteriza- 
tion is  employed,  either  with  a  strong  solution  of  nitrate  of 
silver  or  Avith  acid  nitrate  of  mercury.  After_  this  there  are 
frictions  made  over  the  bubo  with  mercurial  ointment,  or  the 
cavity  is  filled  with  lint  dipped  in  aromatic  wine,  and  compres- 
sion kept  np  by  means  of  a  spica  bandage. — Press.  Med.  Beige., 
Sejitember,  1871. 


THERAPEUTICAL  NOTES. 


87 


Treatment  of  Syphilis  by  Calomel  Injections. — Dr.  F. 
Zainbon  relates  how  a  patient,  with  two  guinin}'  tumors,  one  in 
the  groin,  the  other  on  the  tliigli,  was  treated  by  himself  with 
injections  in  the  middle  external  aspect  of  the  left  arm  by 
means  of  twenty-five  centigrannnes  of  calomel  performed  three 
times  in  forty-three  days.  The  two  tumors  gradually  disap- 
peared imder  this  treatment. — Gaz.  Med.  Ital.  Prov.  Veiiete. 

Favus  Treated  by  Sulphur  and  Charcoal  Ointment  

Dr.  Sirus  Pironde,  in  an  account  of  the  Clinique  of  Marseilles, 
says,  that  if  favus  has  not  yet  attacjked  the  whole  of  the  hairy 
scalp,  and  if  the  little  crusts  are  somewhat  isolated  from  one 
another,  we  may  sometimes  desti'oy  the  parasite  without  epila- 
tion. To  this  end,  after  softening  the  crusts  with  an  emollient 
lotion,  we  may  impregnate  them,  by  the  aid  of  a  little  brush, 
with  oil  of  cade,  with  a  solution  of  corrosive  sublimate,  or  with 
turbith  ointment;  but  there  is  an  ointment  perhaps  quite  as 
active  as  these,  and  which  has  the  advantage  of  containing  no 
mercury,  and  not  liaving  a  bad  odor.  This  mixture  is  composed 
of  equal  parts  of  sulphur  and  powdered  charcoal  incorporated 
with  as  much  lard  as  is  necessary.  This  ointment  ought  to  be 
applied  before  epilation,  and  we  are  sometimes  surprised  at  the 
rapid  and  excellent  effects  it  brings  about.  One  would  say  that 
the  charcoal  particadarj^  attacked  the  odor  which  the  crusts  ex- 
hale, whilst  the  sulphur  destroys  the  aciiorion. — Marseilles  Med. 

Amputation  of  the  Penis  by  Galvano-Cautery. — M. 

Zielewicz  mentions  50  cases  where  the  penis  was  operated  on  by 
a  wire  heated  by  galvanism.  For  the  most  part  it  was  for  car- 
cinoma the  operation  was  made  use  of.  In  one  case  there  was 
a  considerable  pa[)illary  tumor,  and  in  another  gangrene.  Eight 
of  the  50  cases  died  of  pytemia;  all  of  them  were  hospital  cases. 
No  hemorrhage  took  place  in  any  of  the  cases,  nor  was  there 
ever  any  traumatic  fevei'.  The  contraction  after  the  operation 
of  the  urethral  orifice  was  similar  to  what  takes  place  after  the 
knife.  The  ages  of  those  operated  on  was  known  in  45  cases; 
it  was  in  1  under  20 ;  in  6  between  30  and  40;  in  15  between 
40  and  50 ;  in  15  between  50  and  60 ;  and  in  7  between  GO  and 
70.  Three  cases  occurred  in  old  men  between  70  and  80. — Lan- 
geiibecJvS  Archiv. 

Oak-bark  Wash  in  Sumac  Poisoning  Dr.  J.  B.  A.  Risk, 

writes : — 

"In  my  experience  in  the  treatment  of  the  erysipelatoid 
affection  of  the  skin  and  sul)jacent  tissue,  induced  by  any  one  of 
the  family  of  the  rhus,  whether  the  toxicodendron,  \-ermix,  etc.. 
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iiotliiii^,'  lias  been  so  satisfactory  in  its  curative  effects  as  the 
decoct!  qiierci  albie ;  if  tlie  parts  diseased  are  bathed  in  the  warm 
decoction  sufficiently,  the  soothing  elfects,  the  speedy  subsidence 
of  the  pain, and  tumefaction  and  redness,  soon  follow, announcing 
to  the  sufferer  the  sanative  influence  of  this  agent.  The  subsi- 
dence of  the  inflammation  and  the  corrugation  of  the  skin  do 
not  always  take  place  at  the  first  bathing,  but,  if  followed  up  a 
few  times,  will  be  sure  to  occur." — C'liivinaati  Med.  Itepoaitory. 

Use  of  Carbolic  Acid  to  prevent  Pitting  after  Small-pox. 

— Dr.  Scott,  of  Dumfries,  having  experienced  the  beneficial  efl'ects 
of  carbolic  acid  in  preventing  disfiguration  of  the  face  in  severe 
cases  of  l)urning  with  gunpowder,  and  with  sulphuric  acid,  he 
suggested  its  employment,  with  this  object,  in  a  number  of  cases 
of  small-pox.  It  Avas  applied  in  the  following  manner  :  From 
the  first  appearance  of  the  eruption,  until  the  completion  of  des- 
quamation, the  face  was  kept  constantly  moist  with  the  solution 
of  the  acid,  in  olive-oil  (one  to  eight).  The  results  have  been 
most  satisfactory.  Of  all  the  cases  treated  in  the  Dumfries  In- 
firmary (several  of  Avhich  were  of  the  confluent  type) ;  not  one 
has,  on  recovery,  presented  the  slightest  trace  of  disfiguration. 
The  application,  moreover,  was  most  grateful  to  the  patients' 
feelings,  allaying  the  itching  and  irritation,  and  preventing  the 
desire  to  scratch  off  the  scabs  which  is  so  annoying  to  the  suf- 
ferers in  the  later  stage  of  the  disease.  In  the  case  of  gunj)ow- 
der  burning,  the  acid,  in  addition  to  its  antiseptic  and  anaes- 
thetic properties,  appears  to  have  the  effect  of  dissolving  the 
carbon  and  of  withdrawing  it  from  the  skin.  In  a  case  treated 
about  twelve  months  ago  by  Dr.  Scott,  by  the  above-described 
method,  the  patient,  a  young  gentleman,  was  so  disfigured  as  to 
present  the  appearaiiee  of  a  negro  ;  his  face  being  blackened, 
his  lips  swollen  and  everted,  eyelids  closed,  hair  and  l)eard  much 
singed,  intense  intolerance  of  light,  and  profuse  lachrymation, 
with  great  suffering.  The  application  of  the  carbolic  acid  and 
oil  was  followed  by  instant  relief,  and  the  oil  becoming  more 
fluid  from  the  heat  of  the  skin,  ran  over  the  skin  with  appear- 
ance of  thick  ink.  The  result  of  this  treatment  was  that  on  re- 
covery, which  was  rapid,  there  was  not  the  slightest  discoloration 
of  the  skin,  and  the  face,  in  a  very  short  time,  presented  its  natu- 
ral appearance. — Ediiihurgh  Medical  Journal.,  August,  1871. 

Santonin  as  a  Parasiticide. — Dr.  David  Page  makes  the 
following  remarks  on  the  use  of  santonin  based  on  cases  under 
his  care.  In  one  of  these,  a  healthy-looking  girl,  aged  12,  was 
brought  to  him  suffering  from  loss  of  appetite,  toothache,  white 
and  furred  tongue,  and  symptoms  generally  indicating  an  irritalfle 
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state  of  the  primoe  via?.  Her  mother  stated  that  for  some  weeks 
the  navel  had  been  the  seat  of  great  pain  and  uneasiness,  and 
there  was  now  much  redness  and  tenderness  to  touch.  The 
failure  of  domestic  medicine  had  alarmed  her,  and  induced  her 
to  seek  a  remedy  elsewhere.  From  the  symptoms  Dr.  Page 
suspected  that  the  ascaris  lumhricoides  was  lurking  within  the 
small  intestines,  and  so  ga\  e  her  five-grain  doses  of  santonin,  to 
be  taken  at  bed-time,  followed  next  morning  l)y  eight  grains 
of  the  compoimd  scammony  powder,  to  be  taken  early  before 
breakfast.  This  treatment  was  to  be  repeated  for  three  succes- 
sive nights  ;  but  on  the  morning  after  the  second  dose  he  was 
informed  that  two  romid  worms  had  come  away  by  stool.  One 
of  these  was  found  to  measure  fourteen  inches  in  length.  A 
week  later  the  medicine  was  repeated  without  result,  and  the 
girl  had  already  recovered  her  former  good  spirits  and  appetite. 
In  spite  of  the  large  quantity  of  santonin  administered,  there 
was  no  disturbance  to  the  eyesight  or  other  function.  In  a 
second  case,  occurring  in  a  boy  five  years  of  age,  the  effect  of 
the  administration  of  santonin  was  to  dislodge  a  whole  colony  of 
the  oxyuris,  or  threadworm,  Avith  masses  of  jelly-like  mucus. 
After  the  first  dose  much  alarm  was  excited  when  it  was  dis- 
covered that  the  little  patient  had  involuntarily  passed,  during 
sleep,  a  large  quantity  of  nrine  which  stained  the  bed-linen 
bright-yellow. — British  Medical  Journal,  September,  1871. 

Treatment  of  Eczema  of  the  Hands. — Prof .  Ilebra  treats 
those  cases  which  are  due  solely  to  local  irritation — e.  g.,  in  bakers, 
to  flour,  by  covering  the  hands  with  gloves  made  of  Mackin- 
tosh cloth,  and  tied  around  the  wrist  with  a  handkerchief  or 
bandage.  The  patient  only  takes  them  off  (by  pulling  them  at 
the  torist,  so  as  to  turn  them  inside  out)  at  meal  times,  when  he 
is  directed  to  wash  his  hands  and  the  insides  of  the  gloves  with 
cold  water.  By  this  plan  tlie  skin  is  effectually  protected  from 
injurious  influences,  while  at  the  same  time  it  is  kept  in  a  sort 
of  bath  by  the  perspiration  retained  by  the  impervious  glove. — 
Zancef,  1871. 

Treatment  of  Acne  Faciei.— Prof.  Ilebra  is  now  using  em- 
plastrum  liydrargyri  in  cases  where  the  patients  have  business  to 
attend  to  in  the  daytime.  The  plaster  is  applied  to  the  affected 
skin  at  bedtime,  and  allowed  to  remain  on  all  night.  The  next 
morning,  on  rising,  it  is  removed,  and  the  face  is  powdered  with 
a  mixture  of  equal  parts  of  subnitrate  of  bismuth  and  Venetian 
talc.    In  the  evening  the  plaster  is  reapplied. — Lancet,  1871. 
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Alopecia.    By  Edward  Wiggleswoutii,  Jr.,  M.D.    Boston,  1871. 

The  suliject  of  Ijaldness  is  one  which  always  presents  many  points  of  in- 
terest to  the  dermatologist  as  well  as  to  the  general  practitioner,  and  when 
treated  of  by  such  an  ac^complished  dermatologist  as  Dr.  Wigglesworth  of 
Boston  undoubtedly  is,  we  think  that  his  views  are  entitled  to  careful  atten- 
tion    In  this  monograph  of  twenty-eight  pages  the  author  treats  the  whole 
subject  fully  and  clearly;  besides  advancing  liis  o^vn  views  he  gives  tliose 
of  other  observers,  and  from  his  references  we  find  that  he  has  consulted  all 
tlie  recent  literature.    He  divides  baldness  or  alopecia,  after  Kohn,  into  two 
.rcueral  varieties— alopecia  senilis  and  alopecia  prajraatura ;  of  tiie  last  vari#!ty, 
TtiU  following  Kohn,  he  subdivides  it  into  alopecia  prematura  idiopatiuca 
and  alopecia  prsematura  symptomatica.    By  idiopathic  premature  baldness 
is  imdoubtedly  meant  alopecia  areata,  and  this  very  interestmg  affection  is 
very  critically  and  carefully  considered  by  Dr.  Wigglesworth.    He  reviews 
the  opinions  held  as  to  its  parasitic  and  non-parasitic  origin,  and  from  per- 
sonal o1>servation  takes  sides  witii  the  partisans  of  the  non-parasitic  theory. 
His  remarks  upon  the  views  of  those  who  entertain  the  parasitic  theory  are 
sensible  and  judicious,  and  his  ideas  as  to  tlie  manner  in  which  o1)servers 
have  been  led  to  believe  that  they  really  saw  a  parasite,  are  put  m  a  very 
convincin"'  way.    The  baldness  due  to  seborrhoja,  or,  as  called  by  Kohn, 
alopecia  furfuracea,  is  fully  considered.    Dr.  W.'s  remarks  upon  treatment 
include  all  tiiat  is  kno^^-n  of  the  subject.    We  regret  that  we  have  not  space 
for  a  fuUer  analysis  of  this  very  interesting  paper. 

De  L'HERPfe  GfeNtRALisfi  Febrile.    By  Dr.  Henry  Coutagne.    A.  Pa- 
rent.   Paris,  1871. 

In  this  short  monograph  Dr.  Henry  Coutagne,  a  rising  dermatologist  of 
Lvons  France,  calls  our  attention  to  a  form  of  herpes  which  m  its  course 
simulates  an  exanthematic  fever.  Dr.  Coutagne  divides  his  work  into  five 
chapters  In  the  first  he  briefly  and  clearly  reviews  the  various  opinions 
entertained  l>y  celebrated  authorities  upon  herpes,  and  gives  a  very  clear  his- 
tory of  the  subject.  The  second  chapter  treats  of  the  symptoms  and  mode 
of  evolution  of  the  eruption,  and  is  enriched  by  a  very  clear  resum6  of  five 
ca«es  some  of  wliich  came  under  Dr.  Coutagne-s  personal  ol,servation,  and 
the  vest  under  that  of  his  friends.  The  mode  of  uivasion  of  this  generabzed 
febrile  herpes  is  always  by  a  very  high  fever,  headache,  lassitude,  want  of 
appetite,  and  malaise ;  very  so  on  an  eruption,  which  is  more  or  less  copiously 
distributed,  appears  upon  the  face  about  the  mouth,  upon  the  extremities 
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and  ti'unk,  and  particularly  upon  tlie  penis  and  tlie  scrotum.  The  eruption 
commences  as  a  small,  red,  oval  spot,  which  itclies  slightly,  and  which 
enlarges,  and  upon  it  vesicles  of  the  size  of  the  head  of  a  jjin  rapidly  deve- 
lop. The  contents  of  the  vesicles  are  at  fii-st  serous,  but  very  soon  become 
sero-purulent.  The  red  spot  becomes  of  a  violet  color,  and  the  vesicles 
burst  and  are  replaced  by  brownish  scabs  under  which  is  a  supei-ficially 
ulcerated  surface.  The  throat  as  well  as  tlie  general  integument  is  attacked, 
and  tlie  tonsils  become  enlarged  and  inflamed,  and  covered  witli  tlicse  vesi- 
cles, wliicli  upon  rupture  become  covered  with  an  all)uminous  substance 
resembling  a  false  membrane.  Deglutition  is  rendered  quite  ditRcult.  As 
to  the  etiology  of  this  affection.  Dr.  Coutagne  does  not  offer  any  explanation ; 
indeed,  we  tliink  it  would  hardly  be  warrantable,  considering  the  rarity  of 
liis  cases.  It  seems  that  all  of  the  five  cases  reported  were  those  of  men,  and 
tliat  the  eruption  with  its  attendant  fever  came  on  quite  suddenly  when  tlie 
jiatients  seemed  to  be  enjoying  good  health.  In  one  there  was  a  distinct 
relapse  witliin  a  year.  Tlie  diagnosis  requires  to  be  made  between  the  vesi- 
culai<siphilide,  hydroa  vcsiculeux,  acute  pemphigus,  and  acute  general  eczema, 
and  the  various  erytlieniata  and  miliaria ;  l)ut  a  careful  inquiry  into  the  mode 
of  cvoluti(jn  of  tlie  affection  and  the  recognition  of  its  lesion  clearly  indi- 
cates its  true  character.  The  prognosis  is  always  good,  as  the  disease  is  self- 
limited  to  about  ten  days  or  two  weeks,  and  is  not  attended  by  any  sequelae. 
Tlie  treatment  is  antiphlogistic,  with  mild  external  applications,  as  well  as 
saline  gargles  to  the  throat.  In  his  concluding  chapter  Dr.  Coutagne 
states  that  a  careful  oliservation  of  those  cases  he  was  fortunate  enough  to 
see  would  warrant  the  conclusions :  1st,  that  there  is  an  acute  general  herpes ; 
2d,  that  it  resembles  in  its  course  an  exanthem,  except  that  it  is  not  contagi- 
ous ;  and  3d,  that  it  runs  a  wild  course,  shows  a  natural  tendency  to  get  well, 
and  requires  very  little  treatment.  The  monograph  is  very  jjleasantly  written, 
and  shows  that  its  author  is  a  very  careful  clinical  observer. 

A  Hand-Book  of  Therapeutics.    By  Sydney  Ringek,  M.D.  Second 
Edition.    New^ York :  William  Wood  &  Co.  1871. 

The  fact  that  within  a  few  years  a  second  edition  of  this  hand-book  has 
been  called  for  sufficiently  attests  its  worth.  The  author  tells  us  in  his  pre- 
face that  his  work  is  especially  intended  for  students  and  young  practi- 
tioners, and  we  think,  after  a  careful  perusal  of  it,  that  it  will  be  especially 
valuable  to  them.  In  describing  each  drug,  the  author  enters  fully  into  its 
therapeutic  indications,  and  in  that  way  gives  a  better  idea  of  its  real  value. 
The  general  arrangement  is  that  of  Buclilicim,  and  is  noticeable  for  its  sim- 
plicity. The  book  contains  a  very  convenient  talile  of  doses,  some  practical 
dii'ections  as  to  the  diet  of  invalids,  and  finally  a  separate  index  for  remedies 
and  diseases.  The  work  is  an  exceedingly  useful  one,  and  supplies  a  want 
hitherto  much  felt. 
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Neuralgia  and  the  Diseases  that  Resemble  It.     Bv  F.  E.  Axstie, 
M.D.    New  York :  D.  Appletou  &  Co.  1872. 

Up  to  the  present  time,  the  subject  of  neuralgia  has  not  received  from 
physicians  anything  like  the  attention  due  alike  to  its  importance  and  to 
the  suffering  \vhich  the  malady  entails.    In  this  regard  the  work  of  Dr. 
Anstie  is  one  of  great  importance.    The  subject  presents  so  large  a  field  for 
pathological  and  clinical  ol)servation,  that  the  work  will  doulitless  stimulate 
others  to  pursue  in  gr-ater  detail  the  investigations  here  sketched  out  in  a 
general  way.    Dr.  Anstie  regards  the  disease  as  invariably  associated  with 
atrophic  changes  in  the  sensoiy  root  of  the  nerve.    He  also  views  the  dis- 
ease as  hereditary  in  a  large  proportion  of  cases.    With  all  deference  to  the 
distinguished  author,  we  scarcely  think  that  clmical  observation  will  sustain 
this  vTew.    Cold,  undoubtedly,  is  one  of  the  most  fruitful  physical  causes 
in  the  production  of  neuralgias,  though  the  modus  opera, uU  is  stiU  an  ob- 
scure problem.    The  chapter  devoted  to  the  complications  of  neuralgia  is 
an  exceedin-lj  int-^-esting  one.    Neiu-algia  is  invariably  confined  to  specific 
nerrs-tracks^  and  is  mainly  unilateral.    It  seems  to  us  that  Dr.  Anstie  at- 
taches too  much  importance  to  the  fact  that  neuralgia  is  aggravated  by 
depres'^ing  agenci  s.    In  the  diagnosis  or  treatment  of  a  case,  this  fact  cer- 
tainly des2rves  t  )  be  considered.    Interesting  as  Dr.  Anstie's  essay  is,  we 
are  bound  to  state  that  he  has  thiown  but  Uttle  new  light  on  the  treatment 
of  neuralgia. 

A  Treatise  on  Localized  Electrization.  By  Dr.  G.  B.  Duchenne. 
Translated  by  Herbert  Tibbets,  M.D.  Lond. :  Rob.  Hardincke.  1871. 
As  long  as  electricity  is  used  ui  medicine— which  ^-ill  probably  be  as  long 
as  there  are  diseases  among  men— the  name  of  Duchenne  will  be  remem- 
bered -n-ith  gratitude  and  esteem.  Long  and  earnestly  he  has  spoken  on 
the  subject  of  Electro-Therapeutics,  and  oftentimes  to  unwiUing  eai-s  and 
to  a  perverse  generation.  What  founders  of  States  are  to  government,  what 
true  reformers  are  to  morality,  sudi  are  pioneers  like  Duchenne  to  science. 

We  are  pleased  to  have  this  work  on  Localized  Electrization  in  English ; 
it  should  have  been  translated  long  ere  tliis.  And  yet  the  work  as  a  whole 
is  poorly  enoush  adapted  for  an  English  or  American  audience.  This  first 
volume  is  burdened  ^^•ith  scores  of  pages  devoted  to  descriptions  that  are 
of  no  more  value  to  the  practical  electro-therapeutist  of  our  time  and  coun- 
try than  a  catalogue  of  all  the  objects  on  exhibition  at  the  recent  Fair  of 
the  American  Institute.  The  work  is  also  encumbered  with  long  and  use- 
less argumentation  on  points  that  are  not  worth  the  labor  he  gives  them.  Be- 
sides all  this,  Duchenne  knows  ljut  little  of  electricity  as  a  general  tonic, 
and  next  to  nothing  of  electro-surgery.  Electricity  to  him  is  merely  a  local 
stimulant  for  paralyzed  muscles. 

The  chief  value  of  this  work  will  be  for  specialists  in  some  of  the  many 
branches  of  electro-therapeutists  M'ho  desire  to  master  the  history  of  the 
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struggles  by  which  electricity  has  forced  its  way  into  medicine.  The  topics 
in  this  work  that  particularly  demand  attention  are  the  differential  action 
of  the  current  of  the  primary  and  secondary  coil — the  comparative  effects 
of  the  galvanic  and  faradic  currents,  and  the  experiments  on  the  sympa- 
thetic. 

A  Manual  of  Pkacticai,  Therapeutics  :  Considered  chiefly  with  Ref- 
erence TO  Articles  op  the  JIateria  Medica.  By  Edward  J.  Waring, 
M.D.    Philadelphia  :  Lindsay  &  Blakiston.  1871. 

The  Manual  of  Dr.  "Waring  has  for  several  years  held  an  esteemed  place 
in  medical  l)il)liography.  The  character  of  the  work  is  perfectly  well 
known.  It  does  not  pretend  to  teach  the  science  of  therapeutics,  either 
generally  or  sj^ecially,  in  reference  to  any  given  disease ;  it  is  simply  a 
work  of  reference  for  the  practitioner.  The  present  republication  is  the 
second  American  from  the  third  English  edition.  In  pouit  of  fact,  how- 
ever, this  edition  is  more  than  a  mere  repulili cation  of  its  predecessors ;  it 
is  rather  a  remodelling  and  recomposition  of  the  original  treatise.  Such  a 
course  was  necessitated  by  the  fact  that,  owing  to  the  very  rapid  strides 
made  by  therapeutics  clming  tlie  past  few  years,  to  have  engrafted  en 
masse  the  diversitied  and  important  facts  thus  brought  to  light  would  have 
resulted  in  a  mere  heterogeneous  medley  of  old  and  new.  Accordingly,  the 
pains-taking  and  conscientious  author  justly  judged  it  expedient  to  re- 
write the  work.  Thus  the  articles  on  antimony,  calomel,  and  blood-letting 
now  occupy  much  less  space  than  formerly;  while  chloral,  apomorphia, 
bromide  of  mercury,  and  other  new  remedies  have  been  introduced,  and 
larger  notice  taken  of  Ijromide  of  potassium,  Calaljar  bean,  carbolic  and 
sulphurous  acids,  etc.  The  American  reprint  is  l^rought  out  ui  handsome 
style,  and  is  enriched  with  a  very  full  and  admirable  index. 

A  Treatise  on  Diseases  of  the  Nervous  System.  By  William  A. 
Hammond,  M.D.    New  York:  D.  Appletou  &  Co.  1871. 

It  is  well  known,  not  only  to  the  profession,  but  to  the  general  public, 
that  for  a  numlier  of  years  past  Dr.  Hammond  has  devoted  liimself  to  the 
specialitc  of  diseases  of  the  nervous  system.  It  is  not  too  much  to  say  that 
in  this  department  his  range  of  experience  has  been  far  more  vast  and  more 
varied  than  that  of  any  other  pi'actitioner  in  the  United  States.  Accord- 
ingly, the  announcement  that  Dr.  Hammond  was  about  to  issue  a  volume  on 
the  physiology  and  pathology  of  the  nervous  system  excited  an  uncommon 
degree  of  interest.  Tlie  fulfilment  of  this  design,  which  comes  to  us  in  a 
portly  octavo  of  750  pages,  will  not  di.sappoint  tlio  liigh  expectations  ex- 
cited by  the  comljined  ability  and  op2)ortunities  of  the  author.  The  work 
before  us  is  unquestionably  the  most  exhaustive  treatise,  on  the  diseases  to 
which  it  is  devoted,  that  has  yet  ai)peared  in  English.  And  its  distinctive 
value  arises  from  the  fact  tliat  the  work  is  no  mere  rafficiameuto  of  old  ob- 
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sensations,  but  rests  on  his  own  experience  and  practice,  which,  as  we  have 
before  observed,  have  been  very  extensive. 

From  tlie  author's  preface  we  extract  the  foUomng  epitome  of  its  scope 
and  contents :  "  The  treatise  embraces  an  introductory  chapter,  which  re- 
lates to  the  instruments  and  apparatus  employed  in  the  diagnosis  and  treat- 
ment of  diseases  of  the  nervous  system,  and  five  sections.  Of  tliese,  the  first 
treats  of  diseases  of  the  brain ;  tlie  second,  diseases  of  the  spinal  cord  ;  the 
third,  cerebro-spiual  diseases ;  the  fourth,  diseases  of  nerve-cells ;  and  the 
fifth,  diseases  of  the  peripheral  nerves.'" 

It  may  perhaps  not  be  out  of  place  in  this  jom-nal  to  remark  that  the 
portion  of  Dr.  Hammond's  work  touching  on  the  diseases  of  the  nervous 
system  arising  from  syphilis  is  hut  slight  and  incomplete. 

A  Treatise  on  Human  Physiology.    By  John  C.  Dalton,  M.D.  Fifth 
Edition.    Philadelphia :  Henry  C.  Lea.  1871. 

This  is  the  fifth  edition  of  a  manual  of  physiology  which  we  regard  as 
quite  the  best  exposition  of  the  science  ever  made  in  this  country.  It  is  the 
work  of  a  teaclier  unrivalled  in  the  clearness  and  7}ettete  of  his  prelections 
and  demonstrations.  We  need  only  say  of  this  valued  treatise  tliat  it  has 
undergone  careful  revision  to  bring  it  aln-east  the  most  recent  advances  of 
physiological  research.  The  publisher  has  spared  no  expense  to  make  the 
illustrations  and  mechanical  execution  in  keeijing  with  this  standard  M  ork. 

Emergencies,  and  How  to  Treat  Them.    By  J.  W.  Howe,  M.D.  New- 
York:  D.  Appleton  &  Co.  1871. 

"We  can  scarcely  fancy  the  "  emergency"  wliich  mduced  the  publishei-s  to 
bring  out  this  book.  The  production  is  of  that  nondescriirt  character  which 
is  neither  scientific,  nor  so-called  popular.  There  is  assuredly  nothing  in 
the  work  which  is  not  perfectly  known  to  any  one  desei-ving  tlie  name  of 
physician. 

Handy-Book  op  the  Treatment  of  Women's  and  Children's  Diseases. 

ACCORDING  to  THE  ViENNA  MeDICAL  ScHOOL.     By  Dr.  EmIL  DiLLEN- 

BERGER.    Pliiladelphia  :  Lindsay  &  Blakiston.  1871. 

We  do  not  see  any  call  for  the  publication  of  this  book.  It  can  only 
interest  that  limited  class  who  from  professional  curiosity  desire  to  institute 
a  comparison  between  the  modes  of  treatment  pursued  in  Germany  in  deal- 
ing with  the  diseases  of  women  and  children,  and  those  followed  in  tills 
country.  To  these  select  few  the  original  would  undoubtedly  be  more 
serviceal^le,  for  the  translation,  by  Dr.  Patrick  Nicol,  is  exceedingly  bad. 
The  Galenical  preparations  here  ordered  must  certainly  be  "  caviare  to  the 
multitude,"  and  the  prescriptions  might  as  well  have  been  written  in  San- 
scrit.   The  book  proves  that  there  is  such  a  tiling  as  over-translation. 
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LAKGSTON  PARKEK,  F.R.C.S. 

It  is  oitr  painful  duty  to  record  tlie  death  of  this  accomplished  surgeon 
and  syphilographer.  He  died  from  bronchitis,  on  Fiiday,  the  27th  of  Oc- 
tober, 1871,  in  the  sixty-seventh  year  of  his  age.  Mr.  Parker  was  bom  in 
Birmingham,  in  1803,  and  there  commenced  his  professional  education;  he 
thence  proceeded  to  London  and  entered  St,  Bartholomew's,  concluding  his 
curriculum  of  study  by  a  visit  to  the  hosijitals  of  Paris.  In  1838  lie  became 
a  member  of  the  Royal  College  of  Surgeons,  and  two  years  later  succeeded 
to  his  father's  practice  in  his  native  city.  Possessed  of  an  active,  vigorous 
mind,  he  soon  engaged  in  various  schemes  to  promote  scientific  and  profes- 
sional education  in  Bimiingham.  He  was  one  of  the  founders  of  Queen's 
College,  in  which,  for  a  c^uarter  of  a  century,  he  occupied  the  Chair  of  Ana- 
tomy. Of  the  Birmingham  Philosophical  Listitution  he  was  likewise  an 
active  promoter,  and  delivered  before  its  members  a  remarkable  course  of 
lectures  On  the  Effects  of  Certain  Mental  and  Bodily  States  upon  the  Imagina- 
tion. The  contributions  of  Mr.  Parker  to  medical  literature  were  numerous 
and  important.  Of  these,  one  of  the  earliest  was  a  volume  of  300  pages. 
The  Stomach  in  its  Morbid  States  :  being  a  Critical  Inquiry  in  to  the  Nature 
and,  Treatment  of  Diseases  of  that  Organ,  8vo,  1837.  He  subsequently  con- 
densed this  work  and  pul^lished  it  under  the  title.  Digestion  and  its  Disor- 
ders, in  reference  to  Dietetics  and  Diseases  of  the  Stomach,  8vo,  1849.  His 
jjaper  on  The  Nature  and  Treatment  of  some  Painful  Affections  of  Bone, 
published  in  1852;  his  Course  of  Lectures  on  Clinical  Surgery  (1855),  and 
his  elegant  monograph  on  The  Modern  Treatment  of  Cancerous  Diseases  by 
Caustics  m'  Enucleation ;  and  An  Inquiry  into  the  Effects  of  many  neio 
Remedies  in  Arresting  the  Progress  of  Cancer,  will  long  command  attention. 

As  a  syphilographer  he  oljtained  more  than  a  European  reputation.  In 
the  successful  treatment  of  special  diseases  he  will  long  be  remembered  by 
posterity.  His  Clinical  Lectures  on  Infantile  Syphilis,  j)ublished  in  1858; 
his  monographs  on  Primary  and  Secondary  Syphilis  of  the  litems,  1859  ; 
his  pa})ers  on  Latent  Syphilis,  published  in  18(53  ;  and  On  some  Diseases  and. 
Accidents  to  the  Sexual  Organs  not  of  a  Syphilitic  Nature,  in  1868;  his 
essay  on  The  Mercurial  Vapour  Bath,  in  1868,  in  whicli  work  he  advocated 
"  moist "  in  preference  to  "di'y"  fumigation — all  indicate  his  varied  and 
pi'actical  knowledge ;  his  excellent  work.  The  Modern  Treatment  of  Syphili- 
tic Diseases,  embodying  the  results  of  thirty  years'  experience,  reached  a 
fifth  edition  a  short  time  before  his  death.    In  this  country  it  has  long  been 
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a  favorite  work,  and  will  continue  to  ha  read  by  tliose  who  are  qualified  to 
appreciate  the  eminently  practical  character  of  his  teachings.  Few  men 
were  better  read  in  the  Literature  of  medicine  and  surgery  than  Mr.  Parker. 
In  private  life  he  commanded  respect  for  his  honorable  cliaracter,  and  won 
esteem  by  his  kindly  disposition  and  genial  manners.  His  loss  \n\\  long 
be  felt  both  at  home  and  abroad.  He  leaves  one  son,  Mr.  Adams  Parker, 
a  Licentiate  in  Dental  Surgery  of  the  Koyal  College  of  Surgeons,  and  who 
is  now  attached  to  the  hosjiital  wliicli  his  father  served  so  faithfully  and 
so  long. 


With  the  present  number  we  commence  the  tliird  }'ear  of 
this  Journal.    It  may  not  be  immodest,  and  it  is  certainly 
agreeable  for  the  editor,  to  state  that  this  publication  is  a 
definitive  success.    This  fact  is  of  itself  the  best  proof  of 
the  marked  and  growing  interest  that  is  attached,  in  this 
country,  to  the  specialty  to  which  .our  pages  are  devoted. 
The  curriculum  of  our  Medical  Colleges  is  far  from  adequately 
meeting  the  inti-insic  importance  of  the  subjects  of  Syphilogra- 
phy  and  Dermatology,  and  our  hospital  facilities  are  so  meagre 
for  any  special  studies  or  observations,  that  this  Journal  sup- 
plies a  very  decided  desideratum  in  this  branch  of  scientific 
medicine.    Our  volumes  will  show  that  we  have  laid  under 
contribution  the  ablest  pens  in  our  departments,  both  in  this 
country  and  abroad,  and  we  have  a  pardonable  pride  in  feeling 
that  this  is  recognized  both  in  Europe  and  America.    This  fact 
may  also  afford  the  best  assurance  that  we  shall  in  the  future 
endeavor,  not  only  to  sustain,  but  to  advance  the  standard  of 
excellence  which  forms  our  sole  claim  to  encouragement  and 
support. 
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To  many  of  my  readers  it  may  seem  strange  that  I  should  de- 
vote so  much  space  to  the  very  minute  directions,  and  the  long 
list  of  formulae  in  use  at  the  Vienna  Hospital,  in  the  treatment 
of  venereal  diseases.  I  have  done  so  because  experience  has 
proved  that  the  assmnption  that  every  practitioner  of  medicine 
is  perfectly  familiar  with  the  therapeutics  and  essentials  of  treat- 
ment in  venereal  and  the  kindred  diseases  is,  to  say  the  least,  a 
rash  one.  The  importance  of  a  good  Imowledge  of  the  patho- 
logy and  treatment  of  this  class  of  affections  is  only  appreciated, 
to  any  great  extent,  by  those  who  meet  with  obscure  forms  of 
disease.  The  general  directions  given  in  tlie  English  works  re- 
garding the  application  of  therapeutics  are  meagre,  and  to  fill 
this  void  in  our  literature  1  have  prepared  the  following  pages. 

The  position  occiipied  by  the  great  German  sypliilographer 
as  chief  of  the  clinic  for  syphilitics  as  well  as  the  wards  devoted 
to  the  treatment  of  venereal  diseases  has  afforded  him  the  most 
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extraordinary  opportimities  for  deciding  on  tlie  best  course  of 
treatment  to  be  pursued  not  only  in  large  institutions,  but  in  the 
every-day  walks  of  private  life.  The  details  which  form  so 
large  an  element  in  the  successful  treatment  of  any  disease,  are 
thoroughly  explained.  The  large  number  of  prescriptions 
marked  "  similar,"  as  well  as  the  statement  of  their  comparative 
cost,  will  doubtless  prove  serviceable  at  times,  and  at  least  ex- 
tend the  resources  of  treatment  at  the  command  of  the  prac- 
titioner. The  matter  of  cost  will  doubtless  be  of  service  to  those 
in  charge  of  hospitals  and  dispensaries. 

An  essential  feature  in  the  treatment  of  venereal  diseases, — 
the  CTiforcement  of  hygienic  measures  especially  adapted  to  each 
individual  case,  is  very  properly  advocated,  and  the  fullest  direc- 
tions ffiven  to  ensure  the  best  results.  These  alone  suffice,  in 
many  cases,  to  secure  at  least  a  very  great  improvement,  if  not 
a  cure  ;  whereas,  in  most  cases  the  very  best  remedies  have  but  a 
very  imperfect  effect,  if  any  at  all,  when  not  aided  by  appropriate 
hygienic  measures.  Of  the  latter  the  most  important  is  clean- 
liness ;  and  its  neglect,  even  in  this  day,  is  chiefly  the  cause  of 
the  spreading,  protraction,  and  aggravation  of  these  diseases. 
It  becomes,  therefore,  one  of  the  most  essential  duties  of  the 
practitioner  in  these  diseases,  not  only  to  give  such  orders  as  are 
suitable  to  the  case  in  question,  but  by  constant  supervision  to 
see  that  they  are  literally  complied  with. 

I.  ISTationality,  custom,  and  mode  of  life  cause  peculiarities 
as  regards  care  of  the  person,  clothing,  and  dwelling ;  the  adap- 
tation of  his  directions  to  these  conditions  is  left  as  much  as 
possible  to  the  practical  good  sense  of  the  physician.  Still,  he 
should  in  all  cases  insist  upon  the  strictest  cleanliness  of  the  body 
in  all  its  parts.  This  is  of  especial  imj^ortance  in  the  case  of  the 
genital  organs  and  their  neighborhood,  the  scalp,  mouth,  nose, 
pharynx,  hands  and  feet,  and,  in  women,  the  breasts — parts  which, 
from  their  being  more  frequently  the  seat  of  disease  and  the  locale 
of  treatment,  are  especially  to  be  borne  in  mind.  The  removal  of 
vermin  demands  particular  attention,  especially  lice  hid  in  the 
parts  of  the  body  covered  by  hair,  and  the  itch  insect.  Not 
less  attention  should  be  paid  to  tlie  patient's  clothing,  his  body 
as  well  as  bed-linen ;  also  his  a})artment,  and  particularly  the 
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atmosphere  by  day  and  night,  together  with  his  moral  snrronnd- 
ino's  and  his  actions.* 

II.  In  institutions  for  the  sick,  one  of  the  most  important 
duties  of  the  physician  is  the  thorough  carrying  out  of  all  rules 
for  cleanliness ;  and,  in  the  treatment  of  venereal  diseases,  equal 
attention  should  be  paid  to  the  maintenance  of  proper  ventila- 
tion, light,  and  temperature.  The  air  of  inhabited  rooms  con- 
tains many  and  dangerous  germs  of  disease,  which  will,  unless 
sutKcient  ventilation  be  provided,  and  the  greatest  care  taken 
when  exposing  woimds,  exert  the  most  baneful  influences  upon 
the  patients  who  remain  constantly  in  it.  Tobacco  smoking, 
unfortunately  so  universal  nowadays,  should  be  permitted  only 
in  large  and  well-ventilated  apartments  which  are  occupied 
only  by  single  patients  ;  it  is  not  admissible  in  sick-wards.  To- 
bacco smokers  should,  moreover,  be  particular  to  keep  their 
mouths,  throat,  and  also  their  fingers  very  clean,  for  various 
reasons.  Snuffing,  and  what  is  worse  yet,  chewing,  should  be 
strictly  forbidden  the  patient. 

III.  Well-lighted  and  moderately-warmed  rooms  should  be 
provided  for  the  washing  of  the  patients.  In  most  cases 
tepid  or  warm  baths,  vapor  baths,  doiTches,  friction,  etc., 
with  simple  water,  or  with  soap,  or  with  water  in  which  is 
mixed  some  soda  or  potash,  are  sufficient.  AVhere,  however, 
foreigii  substances  are  met  with  upon  the  slcin,  and  are  more  or 
less  firmly  adherent,  there  may  be  used,  as  the  nature  of  the  case 
demands,  potash  soap,  soft  soap,  fats  (cod-liver  oil,  olive  oil, 
lard,  glycerine,  etc.),  alcohol,  ether,  or  tar.  Besides  the  bare 
hand,  a  glove,  or  a  piece  of  woollen  rag,  may  be  made  use  of. 
These  are  better  means  than  the  customary  sponge,  which  is 
a  very  doubtful,  not  to  say  really  dangerous  cleansing  article. 
Especially  when  diseases  are  of  a  contagious  nature,  the  sponge 
should  never  be  tolerated  in  a  hospital. 


*  Among  other  things,  strict  attention  should-  be  given  to  the  closet  and 
excrement  vessels,  which  may  be  the  seat  of  highly  injurious  emanations,  and 
of  matter  which,  upon  contact,  is  highly  inoculable — an  extremely  disagree- 
able task  for  the  physician  who  has  so  much  else  to  attend  to  ;  yet,  in  the  final 
result  of  all  his  labors,  ho  often  has  to  pay  for  the  neglect  of  that  which  is 
more  often  neglected  than  anything  else — the  water-closet. 
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IV.  Specific  instructions  should  be  given  concerning  the 
use  of  baths,  as  regards  place,  time,  temperature,  and  dura- 
tion. When  medicaments  are  to  be  added  to  the  baths,  the 
quantity  and  mode  of  solution  should  be  accurately  stated.  It 
is  the  custom  of  female  patients  to  neglect  all  measures  of 
cleanliness  during  the  period  of  menstruation.  This  has,  alas  ! 
been  the  cause  of  much  contamination,  especially  in  the  lower 
classes  of  the  populace.  Particularly  during  this  period  should 
cleanshig,  with  at  least  simple  warm  water,  be  insisted  upon. 
This  is  also  applicable  to  the  period  of  pregnancy,  and  more 
particularly  to  the  parturient  state,  when,  besides  mere  wash- 
ings, injections  with  medicated  solutions  (§  Y.)  should  be  assid- 
iiously  and  carefully  used.  The  presence  of  the  hymen  neces- 
sarily forbids  the  careful  use  of  injections.  When  the  vaginal 
mucous  membrane  is  the  seat  of  disease  the  customary  hip- 
baths (sitz-baths)  are  insufficient. 

V.  The  particular  cleansing  of  diseased  portions  of  the  body 
must  be  regulated  by  the  individual  case.  For  this  purpose  use 
is  generally  made  either  of  plain  water  of  various  degrees  of  tem- 
perature, or  of  solutions  in  water  of  various  simple  and  easily 
obtainable  substances,  such,  for  example,  as  the  chlorate  of  pot- 
ash drachms),  carbonate  of  potash  or  soda  (1-2  drachms), 
and  chloride  of  lime  (2-4  drachms),  to  the  pint  of  water,  which 
latter,  if  hard,  thereby  becomes  soft,  and  at  the  same  time  ac- 
quires disinfecting  properties.  With  the  latter  object  in  view 
phenyl  acid  (carbolic  acid)  may  be  added  to  simple  water  (1-3 
drachms  to  the  pint),  which  is  then  a  solution  generally 
applicable  to  all  inflamed  wounds  and  ulcers,  especially 
when  attended  with  offensive  purulent  or  muco-purulent  dis- 
charges. 

VI.  For  the  application  of  these  solutions  syringes  and  irri- 
gators are  the  best  adapted.  With  these,  without  the  aid  of 
Sny  sponge,  and  with  a  little  dexterity,  the  very  best^  results 
may  be  obtained  in  every  portion  of  the  body.  Particularly 
may  this  be  asserted  of  irrigators,  which  in  almost  every  case 
may  not  only  supplant  the  syringe,  but  may  be  used  with  more 
certainty  and  delicacy,  and  are,  moreover,  easier  to  keep  clean 
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and  require  less  frequent  repairs.*  In  public  institutions  they 
may  be  of  various  shapes  and  sizes,  likewise  of  various  materi- 
als (wood,  metal,  glass),  and  fm-nished  with  rubber  pipes.  The 
ward  attendants  should  be  thoroughly  instructed  in  their  proper 
use.  Of  course,  syringes  are  absolutely  necessary  for  cer- 
tain portions  of  the  body ;  but,  by  the  application  of  appropriate 
mouthpieces,  only  a  few  of  these  are  necessary. 

yil.  The  simplest  dressing,  common  water,  is  seldom  appli- 
cable to  venereal  wounds  or  \ilcers.  If  one  is  careful,  in  the 
washing  of  the  lattei',  to  have  perfectly  pure  water,  he  should 
be  still  more  careful  as  to  the  perfect  purity  of  that  which  is 
used  as  a  dressing.  Now,  perfectly  pure  water  is  not  only  diffi- 
cult to  obtain,  but  also  to  maintain  pure.  Water  impregnated 
with  salts  or  lime  will  be  much  improved  by  boiling,  or  by 
mixing  it  with  certain  materials  already  mentioned  (§  Y.). 
Great  care  should  be  taken  that  the  water  is  not  kept  in  vessels 
which  are  not  well  covered,  or  which  are  so  situated  as  to  be 
exposed  to  the  reception  of  impurities,  whether  in  the  shape  of 
gases  or  of  injurious  particles  from  the  atmosphere  (as  in  the 
ease  of  propinquity  to  the  closets,  drains,  cellars,  etc.)  Open 
vessels  are  especially  liable  to  a  deposit  from  the  atmosphere, 
fi-equently  in  a  not  inconsiderable  quantity,  according  to  eii*- 
cumstances  (hospital  wards,  dead-houses,  etc.),  of  highly  noxious 
molecules.  The  test  with  collodium  paper  in  a  hospital  ward 
demonstrates  this  conclusively.f 

The  choice  of  medicated  dressings,  solutions,  salves,  plasters, 
or  poultices,  etc.,  must  be  determined  according  to  each  in- 
dividual case. 

VIII.  Fluid  dressings  are  applied  to  wounds  and  ulcers  by 
means  of  pencils  X  of  camel's  hair,  wool,  cotton,  charpie,  etc., 

*  By  means  of  irrigators,  the  local  baths  of  institutions  where  veneral 
patients  use  one  vessel,  sitz-baths,  hand-baths,  etc.,  can  be  dispensed  with, 
and  thereby  one  great  source  of  infection  avoided.  For  the  special  use  of 
certain  medicaments  the  local  baths  still  maintain  their  usefulness,  but  even 
then  they  should  be  kept  scrupulously  clean. 

f  As  far  as  possible,  the  patients  should  make  use  of  smooth  white  glass  or 
porcelain  vessels ;  metallic  vessels  should  always  be  kept  highly  polished. 

:):  PencUs  are  made  from  wool,  and  so  many  only  as  are  sufficient  for  immediate 
use  should  be  made.    Fledgels  of  cotton,  fastened  to  the  end  of  a  little  stick, 
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and  the  wound  or  ulcer  is  then  covered  with  cotton,  a  piece  of 
linen  rag  or  cliarpie,  all  of  wliich  material  should  be  scrupu- 
lously clean ;  tliere  should  he  no  doubt  as  to  their  origin,  pre- 
vious use,  or  the  cleanliness  of  the  hands  which  prepared  them, 
or  of  the  place  in  which  they  have  been  kept.  Cotton  is,  as  a 
rule,  the  most  appropriate  and  best  dressing.* 

Ulcers  and  wounds  should  be  manipulated,  whenever  possible, 
not  directly  witli  the  fingers,  but  by  means  of  small  forceps, 
which  should  be  most  carefully  cleansed  immediately  after  use. 
Dressings  are  retained  in  position  by  means  of  adhesive  plaster, 
or  by  means  of  collodium.  Tf  bandages  are  requisite,  those  of 
flannel  should  be  preferred.  In  male  patients  with  disease  of 
the  genitals  the  suspensory  is  a  very  valuable  adjunct  for  the 
maintenance  in  position  of  di-essings,  and  the  preservation  of 
cleanliness ;  to  it  should  be  attached  a  horizontal,  pocket-shaped 
receptacle  for  the  penis.  By  this  means  and  the  use  of  cotton 
in  thin  sheets  (and  in  pledgets  for  the  meatus  urinarius),  soiling 
of  the  patient's  linen  and  person  will  be  avoided,  wliile,  at  the 
same  time,  all  pressure,  friction,  and  motion  is  guarded  against, 
and  an  equable  temperature  mamtained  at  the  end  of  the  penis. 
In  patients  able  to  walk  about,  the  T-bandage  is  made  use  of. 

IX.  For  the  proper  treatment  of  the  vagina,  our  already 
abundant  stock  of  apparatus  is  daily  on  the  increase.  Among 
dressings  the  tampon  is  of  great  value ;  as  a  rule,  it  is  made  of 
cotton  or  charpie,  and  of  a  size  suitable  for  the  case  in  hand.  It 
is  used  with  or  without  moistening,  or  smearing  with  various 


answer  every  purpose  in  applying  the  dressing.  The  same  pencU  should  never 
be  used  for  several  patients  or  for  different  dressings. 

*  As  is  well  known,  cotton  absorbs  fluids  only  after  it  has  been  prepared  by 
boiling  in.  water,  or  maceration  in  alcohol  and  subsequent  drjiug.  Kept  in  a 
clean  place,  and  prepared  by  clean  hands,  cotton  is  the  most  excellent  dressing. 
I  have  made  constant  use  of  it  for  the  last  quarter  of  a  century  (since  1841), 
to  the  great  benefit  of  the  patients  in  the  large  division  of  the  hospital  under 
my  care.  You  can  easily  and  quickly  shape  and  adapt  cotton  to  every  pur- 
pose and  occasion  where  it  is  customary  to  use  charpie.  The  attempt  to  use 
filter-paper,  simple  or  imbued  with  medicaments,  is  proper  only  where  cotton 
cannot  be  procured.  The  latter  may  be  applied  in  thin  layers  when  indicated, 
or  in  larger  masses  (balls,  tampons,  etc.),  and  is  always  more  adaptable  than 
charpie. 
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substances,  and  should  be  left  in  the  vagina  for  only  a  short 
time — never  more  than  a  few  hours— as  it  will  become  a  new 
source  of  irritation,  secretion,  and  inflammation.  Sponges  are 
to  be  used  as  tampons  only  exceptionally.  As  dilators  of  the 
cervix  uteri,  properly-shaped  sponge  tents,  or  tents  of  laminaria 
(solid  or  longitudinally  hollow),  may  be  used.  Both  these 
kinds  of  dilators  may  be  medicated.  These,  also,  should  only 
be  left  in  for  a  few  hours.  Dilators  made  of  the  gentian  root 
are  not  to  be  recommended. 

X.  Plasters  should  be  spread  with  the  hand  upon  fine  soft 
linen ;  they  sliould  be  as  fresh  as  possible,  and  if  they  are  to  be 
kept,  should  be  covered  with  a  piece  of  similar  linen.  In  the 
majority  of  cases,  by  their  own  adhesive  properties,  they  main- 
tain their  position  without  other  aid.  If,  after  their  use,  hard- 
ened portions  of  them  adhere  to  the  skin  they  may  be  removed 
by  rubbing  on  fat  or  oil ;  and  if  this  does  not  remove  them, 
apply  alcohol,  ether,  turpentine,  etc.  Profusely  discharging 
ulcers  and  wounds  require  to  be  frequently  changed,  and  also 
that  small  holes  be  cut  in  the  plaster,  or  that  the  latter  be  put 
on  in  strips.  To  keep  out  the  air,  plasters  are  also  used,  espe- 
cially the  diachylon  soap  plaster,  etc. ;  impermeable  textures, 
such  as  vulcanized  rubber,  gutta-percha,  parchment,  etc.,  form 
better  covering  material.  Tin  foil  is  also  used  for  the  same 
purpose. 

XL  The  use  of  poultices,  iu  the  shape  of  bran  or  meal,  and 
likewise  fomentations  for  wounds  or  ulcers,  requires  the  great- 
est cai-e,  especially  in  public  institiitions,  where  their  use  should 
be  as  seldom  and  restricted  as  possible,  on  account  of  the  great 
danger  of  their  proving  the  vehicle  for  the  spread  of  disease. 
Those  materials  which  arc  made  use  of  as  suspensory  bandages, 
or  as  means  of  enveloping  a  })art,  are  to  be  kept  scrujndously 
clean,  and  hence  should  be  frequently  changed.  arm  f o 
mentations  are  preferable  to  bran  poultices,  as  moistened  com- 
presses may  be  covered  with  layers  of  cotton,  and  an  imper- 
meable covering,  such  as  parchment,  gutta-percha,  or  india- 
rubber.  A  variety  of  bags  and  apparatus  are  recommended, 
and  are  well  adapted  for  the  application  of  cold,  of  cold  water, 
and  of  ice.    Well-cleaned  bladders  or  intestines  of  calves,  pigs, 
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or  sheep  can  always  be  procured,  and  will  serve  the  purpose 
perfectly. 

XII.  For  the  application  of  powders,  dry  or  slightly  mois- 
tened caipel's-hair  pencils  may  be  used,  or  blow-pipes,  either 
simple  or  with  the  addition  of  elastic  air-balls,  such  as  are  used 
in  applications  to  the  mouth,  throat,  and  vagina.  In  using 
powerfully  caustic  fluids,  a  dropping-glass  will  be  found  most 
convenient. 

XIII.  Medicated  injections  should  be  administered  skilfully 
and  carefully,  and  by  means  of  syringes  made  for  the  purpose, 
and  particularly  adapted  to  the  organ  which  may  be  the  subject 
of  treatment,  whether  the  urethra,  bladder,  uterus,  throat,  nose, 
ear,  or  mouth.  If  the  same  syringe  be  used  for  several  patients, 
a  nozzle  should  be  adapted  to  each  individual  case.  The  most 
scrupulous  attention  should  be  paid  to  cleanliness.  The  best 
S}Tinges  are  those  made  of  hard  rubber  or  glass,  as  they  are 
not  affected  by  caustic  solutions,  and  are  easily  kept  clean. 
Pewter  syringes,  however,  "will  answer  for  most  cases,  provided 
they  are  carefully  cleansed  after  being  used.  For  subcutaneous 
injections,  syringes  especially  adapted  are  xised,  and  a  separate 
one  for  each  drug ;  they  should  be  immediately  cleansed  after 
each  injection  ;  those  which  have  been  used  in  syphilitic  cases 
should  not,  of  course,  be  employed  upon  non-s^'philitic  patients. 

XIV.  The  thorough  performance  of  an  inunction  course  re- 
quires a  strong,  well-practised  hand.  This  will  be  best  accom- 
plished by  covering  the  hand  with  soft  leather  (shamois),  or  a 
piece  of  wollen  or  cotton  texture,  and  the  prescribed  material 
should  be  applied  only  in  small  portions,  and  rubbed  in  slowly 
and  carefully. 

Courses  of  inunction  which  extend  over  a  long  period  of 
time  are  necessary  in  many  of  tlie  forms  of  sji^hilis,  and  should 
be  carried  out  strictly  under  definite  rules,  including  regulation 
of  diet,  and  the  administration  of  other  remedies,  the  particu- 
lars of  which  will  be  found  elsewhere. 

XY.  Inhalations  are  becoming  more  popular  in  the  treat- 
ment of  syphilis,  as  the  indications  of  their  use  becomes  more 
thoroughly  appreciated,  and  the  apparatus  simplified  and  ren- 
dered more  accessible,     The  administration  of  remedies  iu 
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this  form  can  only  be  trusted  in  the  hands  of  very  intelligent 
patients,  or  in  persons  wlio  have  been  taught  by  experience. 

XYI.  General  and  local  fumigations  are  sometimes  specially 
indicated  in  the  treatment  of  some  forms  of  sy|)hilis.  For  this 
purpose  many  appliances  have  been  suggested  which  answer  very 
well,  but  they  may  be  dispensed  with  by  the  use  of  cloaks  and 
coverings  of  impermeable  texture — the  best  is  vulcanized  india- 
rubber  cloth.  The  pan  of  burning  coals  upon  which  the  fumi- 
gating agent  is  sprinkled  (calomel,  cinnabar,  iodide,  or  red  oxide 
of  mercury,  etc.)  should  be  so  arranged  as  to  exclude  all  possible 
danger  from  fire,  or  of  permitting  the  vapor  getting  into  the 
nose,  mouth,  or  respiratory  passages  of  the  patient.* 

The  diffusion  of  the  vapor  into  the  chamber  of  the  patient 
vitiates  the  atniosphei'e,  and  injures  the  walls  and  furniture 
to  such  an  extent,  that  it  is  desirable  only  to  administer  this 
treatment  in  a  room  where  no  injury  can  be  done  to  the  sur- 
roundings. 

XVII.  Suppositories,  which  have  not  been  generally  used 
until  recently,  should  be  prepared  of  materials  that  will  retain 
their  shape  under  an  ordinary  temperature,  so  that  they  can  be 
easily  introduced  into  the  rectum.  The  time  of  their  intro- 
duction will  depend  on  the  effect  desired  to  be  produced.  The 
use  of  suppositories  of  gray  ointment,  iodide  of  potassium,  etc., 
should  always  follow  an  evacuation  of  the  bowels,  which,  if 
necessary,  should  be  artificially  produced.  Their  introduction 
should  be  confided  to  trustworthy  hands  alone,  and  care  be  used 
that  they  are  pushed  well  up  above  the  sphincter  muscles. 

XVIII.  Highly  important  as  it  is  to  guard  against  immediate 
contact  of  the  fingers  with  the  patient,  especially  of  any  of  the 
syphilitic  lesions,  to  avoid  contamination  with  inoculable  fluids, 
it  is  equally  important  that  the  strictest  discipline  be  enforced 
regarding  the  use  of  utensils,  urinals,  and  especially  sm-gical 
instruments.  Of  course  the  latter  should  be  kept  scrupulously 
clean ;  but  the  very  greatest  attention  should  be  paid  to  those 
instruments  which  have  to  be  used  in  common  with  different 


*  A  small  sand  bath,  with  heat  supplied  from  a  spirit  lamp,  is  most  generally- 
used  in  private  practice.    It  is  more  convenient,  cleaner,  and  less  dangerous. 
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patients — for  instance,  sounds,  forceps,  cutting  instruments, 
needles,  catheters,  bougies,  etc.  Care  should  be  exercised  re- 
garding the  fluids  in  which  they  are  washed,  as  well  as  the 
material  used  in  drying  them. 

The  i^hysician  should  always  be  suspicious  of  water  which 
has  been  standing  in  a  hospital,  and  it  should  be  a  rule  to  mix 
in  all  water  destined  to  come  in  contact  with  the  patients, 
a  little  chloride  of  lime,  chlorate  of  potassa,  or  carbolic  acid; 
the  latter  is  i)articularly  serviceable  if  the  water  is  to  be  used  in 
cleansing  the  mouth,  nose,  and  pharynx.    (See  sections  V.  and 

yii.) 

XIX.  Patients  who  apply  the  remedies  with  their  own  hands 
should  be  thoroughly  instructed  by  the  physician  in  the  dif- 
ferent steps  of  the  process  ;  such  as  the  application  of  the  dress- 
ing, the  use  of  injections,  the  inunction,  etc.  As  far  as  possible, 
the  local  application,  especially  of  severe  remedies  (caustics  and 
the  like),  should  be  performed  only  by  the  physician.  The 
surest  way  to  secure  successful  results  in  treatment,  is  for  the 
p)hysician  to  commence  the  aj^plications,  carefully  instructing 
the  patient  in  each  step,  and  giving  precise  directions  regarding 
all  that  he  wishes  to  be  done.  It  is  advisable,  when  giving 
these  instructions  to  the  patient,  to  omit  all  superfluous  exj)lana- 
tions,  and  impress  him  with  that  only  which  is  absolutely  neces- 
sary to  accomplish  the  desired  pur2:)ose.  If  the  latter  fails,  the 
penalty  falls  ujjon  the  patient,  and  not  upon  the  physician. 
Regarding  the  changing  and  renewing  of  the  dressings,  the  ad- 
ministration of  injections,  etc.,  and  the  time  and  mode  of  taking 
baths,  explicit  directions  should  be  given  to  the  patient,  and 
their  execution  constantly  supervised. 

XX.  In  the  treatment  of  venereal  patients,  the  use  of  power- 
ful and  poisonous  articles  is  frequently  resorted  to;  for  ob- 
vious reasons  these  remedies  should  be  ordered  only  in  the 
smallest  quantities  consistent  with  their  proper  use,  and  trust- 
ed in  the  hands  of  patients  only  when  such  a  course  is  unavoid- 
able. Moreover,  many  of  such  articles  are  injured  by  long 
standing,  and  it  is  often  desirable  to  make  a  change.  In  this 
specialty,  it  is  particularly  incumbent  upon  the  physician  to 
watch  carefully  the  results  of  the  administration  of  his  remedies. 
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XXI.  Those  remedies*  which  are  really  necessary,  should, 
as  a  rule,  be  prescribed  in  the  simplest  form,  without  any  (!om- 
bination  with  useless  preparations.  Personal  considerations 
may,  in  exceptional  cases,  warrant  special  adaptations  of  pre- 
scriptions, in  the  way  of  color,  taste  and  smell,  as  also  particu- 
lar devices  for  rendering  them  more  elegant  and  attractive.  In 
doing  so,  the  practitioner  must  use  his  own  discretion  according 
to  the  case,  never  forgetting  that  the  efficacy  of  the  main  ingre- 
dients is  not  to  be  in  the  least  jeoparded. 

Real  economy,  when  treating  persons  of  moderate  means, 
or  hospital  patients,  consists  not  in  ordering  the  cheapest,  but 
the  most  judicious  remedies.  Certain  articles  have  been  intro- 
duced in  the  treatment  of  venereal  diseases,  especially  decoc- 
tions and  preparations  made  up  for  the  most  part  of  foreign 
and  costly  drugs,  which  exert  little  or  no  beneficial  effects. 
The  use  of  these  should  be  either  entirely  omitted  by  the  prac- 
titioner, or  limited  to  such  cases  as  present  a  direct  indication 
which  the  known  composition  of  the  preparation  seems  likely 
to  meet. 

*  The  treatment  of  venereal  is  generally  much  more  expensive  than  that  of 
other  diseases,  since  it  necessitates  the  long-continued  use  of  remedies  which 
are  for  the  most  part  dear,  and  requires  as  adjuncts  good  diet,  careful  attend- 
ance, baths,  equal  temperature,  etc.  Eemedies  for  the  formation  of  perspi- 
ration and  the  secretion  of  urine,  formerly  so  much  in  vogue,  are  now  much 
less  resorted  to,  being  supplanted  by  more  simple  and  natural  means,  such  as 
friction,  coverings  for  the  body,  vapor  baths,  warm  baths,  etc.  The  same 
may  be  said  of  the  old-fashioned,  complicated  purging  compounds.  If  the 
use  of  any  laxative  be  indicated,  the  simplest  is  the  best.  The  mineral  waters 
are  preferable  (Ofcn,  Piillna,  Leidschiitz,  etc.),  or  the  simple  purgative  pill  of 
the  Austrian  Pharmacopoeia.  IJ  Pulv.  aloes,  gi.,  pulv.  jalap,  3  ss.,  Castile 
soap,  gr.  X. ,  anise-seed,  gr.  v.    To  be  made  into  20  pUls. 
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PKESCRIPTIONS   IN   THE   TREATifENT   OF  GONORRH(EA  AND  THE  SEQUELAE 
OF  GONORRHCEA  IN  BOTH  SEXES. 

1.       Acetate  of  lead  crystals   3  j.-  3  ij. 

Distilled  water   |  vj. 

M.  For  local  baths,  poultices,  and  fomenting  lotions,  injections,  tam- 
pons, etc. ;  for  inflammation  of  the  mucous  membrane  and  the  epidermis, 
especially  in  shedding  of  the  epithelium,  (a  rag  or  cloth,  well  saturated,  to 
be  apijlied  fresh  every  hour)  ;  in  clap  of  glans  penis,  labia  majora,  vagina 
gleet,  lymphangitis  dorsalis  penis,  phimosis,  and  inflammation  of  the  lym- 
phatic glands. 


2.  Crude  alum   3  i.-  3  ij. 

Distilled  water   |  vj. 

M.  Similar  to  No.  1. 

3.  I?  Suljihate  of  zinc   3j, 

Distilled  water  §  vj. 

M.  Similar  to  No.  1. 

4.  Acetate  of  zinc   3  j. 

Distilled  water  5  '^j. 

M.  Similar  to  No.  1. 

5.  Tannic  acid   3  j. 

Distilled  water  §  vj. 

M.  Similar  to  No.  1.  As  tliis  will  stain  the  linen,  it  must  be  used  care- 
fuUy. 

6.  5  Tinct.  nutgalls   §j. 

Distilled  water  §  v. 

M.  Similar  to  No.  1.    The  same  precaution  to  be  used  as  in  No.  5. 

7.  I?  Carbolic  acid   3  ss.-  3  j. 

Distilled  water   |  vj. 

M.  Similar  to  No.  1,  and  of  especial  service  in  ulcerating  sores,  and  sup- 
purations with  fetid  smell,  as  met  with  in  pregnant  and  parturient  women. 

8.  'B,  Chlorate  of  potash   3  j.-  3  ij. 

Distilled  water   Ivj. 

M,  Similar  to  No.  7. 
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9.  Hypochloride  of  lime  3  vj. 

Distilled  water  3  vj. 

M.  Similar  to  No.  7.    Mix  exactly. 

10.  5  Chloride  of  zinc   3j. 

Distilled  water  §  vj. 

M.  Similar  to  No.  7. 

11.  Permanganate  of  potash  3  j.-  3  ss. 

Distilled  water   |  vj. 

M.  Similar  to  No.  7.  Decomposes  very  easily,  stains  the  linen,  and  has 
no  particular  advantages  over  No.  8,  besides  being  more  expensive. 

12.  Fresh  lime"  water  f  ss. 

Caustic  soda  gr.  j. 

Distilled  water  3  vj. 

M.  Similar  to  No.  1.  Excellent  in  diphtheritic  deposits  and  secretions 
of  mucous  pus,  in  abundant  and  at  the  same  time  quickly  fermenting  fetid 
secretions.    Of  especial  value  when  used  alternately  with  carbolic  acid, 

No.  7. 

13.  Borate  of  soda  §  ss. 

Distilled  water  |  vj. 

M.  Similar  to  No.  7. 


14.  If  ^Laudanum  gtt.  xv. 

Distilled  water  3  iij. 

M.  1-2  teaspoonfuls  to  be  taken  every  one,  two,  or  tlu-ee  hours,  inter- 
nally, in  painful  inflammations  of  the  mucous  membrane  of  the  urethi-a,  and 
pain  at  the  time  of  and  after  urinating. 

15.  5  Laudanum   gtt.  xv. 

Cherry-laurel  water   3  iij.-  3  vj. 

Distilled  water   §  iij. 

M.  Similar  to  No.  14.  Internally  for  vei-y  weak  and  sensitive  persons, 
especially  those  suffering  from  anaemia  and  pulmonary  diseases,  who  cannot 
endure  cold  applications  and  ordinary  anodynes. 


10.    ^  Laudanum . . 
Oil  emulsion 
M.  Similar  to  No.  14. 


gtt.  XV. 

Siij. 
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17.  Laudanum   gtt.  xv. 

Cherry-laurel  water   3  iij.-  5  vj. 

Oil  emulsion   1  iij- 

M.  Similar  to  No.  14.  The  oil  emulsion  may  be  replaced  by  any  other 
mixture,  such  as  mucilage,  emulsion  of  almonds,  decoction  of  hemp  or 
flaxseed,  marsh-mallow,  or  red  popijy-flowers,  etc. 

18.  Ext.  hyoscyamus  gr.  vj.-ix. 

Oil  emulsion  or  mucilage,  or  di- 
luted chen-y-laurel  water  (1:7) .         |  iij. 

M.  Similar  to  No.  14. 

19.  I?  Watery  extract  of  opium  gr.  j.-ij. 

Pulv.  liquorice  root  )  _ 

Gum  araliic  ^  ^  g""- 

Mix  exactly,  and  divide  in  six  powders,  one  to  be  taken  every  two,  three, 
or  four  hours  to  accomplish  the  same  purpose  as  No.  14. 

20.  I?  Dried  ext.  hyoscyamus   gr.  iij.-vj. 

Pulv.  liquorice  root  )  _ 

Gum  arable  ^  au  gr.  xv. 

M.  Similar  to  No.  19. 

21.  Ext.  cannabis  indicus   gr.  j.-ij. -iij. 

Pulv.  liquorice  i 

Gum  arable  \^ 

M.  Similar  to  No.  19.  Uncertain,  as  we  have  no  means  of  knowing 
whether  we  get  a  reliable  jireparation.  If  genuine,  it  is  the  simplest  seda- 
tive to  act  on  the  organs  of  generation,  at  the  same  time  not  unpleasantly 
exciting  the  imagination. 

22.  I?  French  lactucarium  gr.  j.-ij. -iij. 

Sugar   3  ss. 

M.  Unreliable — <;ven  if  a  good  preparation.  To  serve  the  same  purpose 
as  No.  19. 

23.  'Sf  Muriate  of  morphia  gr.  j. 

Distilled   water,  or  solution  of  gum 
arable  or  diluted  cherry-laurel  water 

(1:7)  !iij. 

M.  Similar  to  No.  14. 
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24.  I?  Muriate  of  morphia   gr-  j- 

Pulv.  liquorice  root  ) 

Sugar  S'^ 

]VIix  exactly  and  divide  in  six  powders.    Similar  to  No.  19. 

25.  I?  Chloral  hydrate  3  ss. 

Distilled  water  3  iij. 


M.  Take  one-half,  and  if  the  desired  hyjinotic  effect  is  not  produced 
within  five  minutes  take  tlie  remaining  portion.  (A  fresh  preparation  of 
the  hard  crystals  sliould  be  used.)  A  corrigens  of  syrup  of  orange  peel 
may  bo  added.  Especially  to  be  recommended  at  bedtime,  if  sleep  is 
wanted. 

26.        Aqueous  ext.  of  opium  gr.  j.-gr.  ij. 

Cocoa  butter   3  vj. 

Mix  exactly,  and  make  six  suppositories.  Apply  one  to  two  daily,  if 
there  is  great  pain  during  and  after  urinating,  in  the  frequent  painful 
desire,  and  especially,  if  at  the  same  time  there  is  diarrhoea,  and  in  tenesmus, 
and  also  in  want  of  sleep.  If  to  fulfil  the  last  condition,  it  should  be  taken 
at  bedtime  and  once  dm-ing  the  night. 


27.  I?  Muriate  of  morphia   gr.  j. 

Cocoa  butter   3  vj. 

Similar  to  No.  26. 

28.  'B,  Ext.  of  hyoscyamus  gr.  iij. 

Cocoa  butter   3  vj. 

Similar  to  No.  26.  For  patients  who  cannot  use  opium,  and  especially 
if  digestion  is  deranged,  or  there  is  any  tendency  to  constipation. 

29.  Ext.  of  belladonna  gr.  j.-ij. 

Cocoa  butter   3  vj. 


Similar  to  No.  26.  Very  good  in  frequent  desire  to  urinate  and  invol- 
untary discharge  of  urine,  especially  if  opiates  and  hyoscyamus  cannot  be 
used.  Tlie  extract  of  belladonna  is  often  unrelial)l(',  is  very  intense  in  its 
effects  on  some  persons,  and  should  be  used  with  great  caution. 

30.    Vf  Muriate  of  morphia  gr.  v. 

Distilled  water  -. .  3ij. 

M.  To  be  used  hypodermically.  Producing  sleep  and  relieving  pain ;  to 
be  administered  at  night  as  occasion  may  require. 
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31.        Sulph.  of  atropine  gr-  j- 

Distilled  water   3  ij- 

Similar  to  No.  30 ;  if  02iiates  do  not  agree  with  patient,  or  are  to  be 
otherwse  avoided. 


32.  Tinct.  of  opium  gtt.  xv. 

Mucilage   §  j. 

DistiUed  water   1  vj. 

Similar  to  Nos.  14  and  26.  Use  as  an  enema  one-tliird  or  one-half. 
The  point  of  the  syringe  is  to  be  inti-oduced  into  the  rectum  as  far  as  possi- 
ble, and  the  solution  to  be  injected  very  slowly. 

33.  'Bf  Pulv.  camphor  gr.  j.-gr.  ij. 

Emulsion  of  oil  or  mucilage ....  §  iij. 

Mix  exactly.  A  tablespoonf  ul  to  be  taken  every  two  or  thi-ee  hours  at 
night  if  there  is  a  frequent  desii-e  to  luinate,  or  if  there  is  any  pain  during 
and  after  minating,  frequent  erections  and  emissions,  and  erotic  excitement 
generally. 


34.    'B,  Pulv.  camphor  gr.  j.-ij. 

Watery  extract  of  ojiium  gr.  j.-ij. 

OU.  emulsion  or  mucilage   §  iij. 

Similar  to  No.  33 ;  of  csj^ecial  value  in  severe  pains,  and  at  the  same 
time  desire  for  stools ;  also  in  diarrhoea. 


35.    If  Triturated  camphor  gr.  j.-ij. 

Lupulina  ) 

_,  ^     ,    J.  ,  5-  aa  gr.  xx. 

Extract  of  hops  \  ° 

Similar  to  No.  33.    Mix  and  make  fifteen  pUls  ;  strew  with  lycopodium. 

Two  to  be  taken  every  two  or  thi-ee  hours,  especially  at  night. 


36.    'B,  Pulv.  camphor  gr-  j.-ij- 
Watery  extract  of  opium  gr.  j.-ij. 

Lupulina  

Ext.  hops  

Similar  to  No.  35,  and  to  be  taken  in  the  same  manner.  Should  not 
be  more  than  a  year  old. 


aa 


3]- 


ga  3ij. 


37.    ^  Lupulina  

Sugar  

Mix  exactly  and  divide  in  twelve  powders.  One  to  be  taken  every  two 
or  three  hours  (double  in  evening).     Simple,  but  not  always  a  reliable 
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sedative  for  sexual  organs  in  frequent  erections  and  pollutions ;  if  painful 
sensation  and  desire  to  urinate,  give  with  opium  like  JSTo.  19,  or  camphor, 
like  No.  33. 


38.  Tinct.  of  digitalis   3  j. 

Cherry-laurel  water  3  ij. 

M.  One  teasjioonful  to  be  taken  in  frequent  erections  and  pollutions  of 
anscmic  persons,  especially  if  heart  action  is  increased.  At  bedtime  a 
double  dose. 

39.  ^  Norwood's  tinct.  of  veratrum  "^-iride. ...  3  j- 

Cherry-laurel  water  §  ij. 

Similar  to  No.  38. 

40.  Bromide  of  potassium   3  j. 

Distilled  water  I  iij. 


M.  Take  one  talilespoonful  in  the  morning  and  two  or  three  at  night. 
In  frequent  erections  and  pollutions,  especially  in  anremic  and  epileptic 
persons  with  increased  heart  action.  In  habitual  pollutions  the  dose  may 
be  increased  to  3  j.  daily. 


41.        Bromide  of  potassium  gr.  vj. 

Distilled  water   3  iij. 

Syrup  of  orange-peel   2  j- 

Similar  to  No.  40. 

42.        Balsam  of  copaiba  5  ]'• 


M.  Twenty,  thirty,  forty,  to  sixty  drops  in  a  tablespoonf ul  of  water  in  the 
morning,  one  hour  before  breakfast ;  noon,  an  hour  before  dinner,  and  at 
bedtime.  Instead  of  water,  black  coffee  may  be  used,  or  tea,  or  any  aro- 
matic infusion,  or  an  aromatic  water  like  peppermint  or  cinnamon.  It  is 
wi'U  to  liegin  with  tlie  small  dose,  to  bo  increased  ten  drops  every  day,  but 
never  more  than  sixty  drops  at  a  dose.  This  method  of  dropping  it  into 
the  water  is,  according  to  our  experience,  the  safest,  and  agrees  with  most 
patients  better  than  in  any  other  liquid  form.  The  capsules,  which  contain 
five  to  ten  drops  each,  are  more  expensive,  and  often  pass  off  unopened. 
Anotlier  good  mcitliod  of  giving  it  is  in  the  form  of  a  paste.  It  is  excellent 
after  the  inflammation  of  gonorrhoea  of  the  nretlira  lias  subsided,  but  of 
no  use  in  the  gonorrhcca  of  other  jJarts. 

If,  during  the  first  five  or  six  days  of  its  use,  no  decrease  of  tlie  discharge 
is  noticed,  it  should  be  aljandoned  as  useless ;  this  will  serve  as  a  good  rule 
to  be  applied  to  all  balsamic  and  internal  remedies  for  gonorrhoea  of  the 
8 
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urethra.  The  urine  assumes  the  peculiar  odor  of  tlie  balsam.  It  sometimes 
produces  an  eruption  on  the  skin,  such  as  erythema,  and  even  urticaria, 
Avhicli  disappear,  however,  on  stopping  the  use  of  the  balsam.  This  remedy, 
it  will  be  well  to  remember,  is  often  adulterated. 

43.       Balsam  of  copaiba   §j. 

Oil  of  sweet  almonds   5  ss. 

Simple  syrup   1  iss. 

Mucilage  ^ 

Distilled  water  (  ^  ^ 

M.  Take  two  to  three  teaspoonf  uls  three  times  daily,  like  No.  42,  increas- 
ing to  five  or  six  teaspoonfuls  each  time.  One  teaspoonful  contains  tcu 
drops  of  copaiba. 


aa  t  iss. 


44.       Balsam  of  copaiba  

Pulverized  cubebs  

Make  into  sixty  pills.  Take  three  morning,  noon,  and  night,  to  be  in- 
creased to  four,  five,  or  six  at  one  time.    See  No.  42  in  regard  to  its  use. 


45.       Balsam  of  copaiba  )  _ 

Syrup  of  tolu  \^ 

Peppermint  water   §  ij. 

Diluted  nitric  acid   3  ij. 

M.  Take  three  to  six  tablespoonfuls  a  day  (known  as  Chopart's  Mixture). 
Has  no  sj^ecial  advantage  over  other  mixtures,  as  at  times  it  is  not  well 
digested. 


46.  Pulverized  cubebs  (recently  prepared). . .  1  j. 

M.  Divide  in  twenty-four  powders.  Take  three  powders  daily,  like  No. 
44,  to  be  increased  to  six  and  nine  each  day. 

47.  Cubebs  (recently  pulverized)  j  __ 

Alcoholic  extract  of  cubebs  •' 

Make  into  sixty  pills.  Tliree  pills  three  times  a  day,  to  be  increased  to 
four,  five,  or  six  pills.  A  vei-y  etiicacious  but  expensive  medicine,  ])ut  is 
generally  better  borne  by  patients  than  any  balsalmic  preparations. 

48.  Purified  turpentine 


Punned  turpentme  J  __ 

Pulverized  cubebs  ^ 


Make  into  sixty  pills.  Efficacious,  like  No.  44,  but  not  as  good,  and 
disliked  by  many.    Balsam  Peru  and  Canadian  balsam  may  be  used  in  the 
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same  way  in  protracted  diseases.  Tar,  which  is  so  efficacious  in  chi-onic 
blennorrhcea,  cannot  be  recommended  on  accoimt  of  its  bad  effects  on  the 
stomach  and  intestines. 


49.    If  Balsam  of  tolu  i  _ 

Fresh  powdered  cubebs  \^  '^'^ss,. 

M.  To  be  made  and  used  in  the  same  way  as  No.  44.  Not  as  good  as 
turpentine,  but  better  borne  by  most  persons. 


50.    If  Gunjah  balsam. 
Similar  to  No.  49,  and  used  in  the  same  way. 


51.    If  Powdered  camphor  gr.  vi. 

Powdered  cubebs  )  _ 

AlcohoUc  ext.  of  cubebs  ^ 

Make  into  sixty  pills,  and  used  in  the  same  maimer  as  No.  41.  In  clap 
with  frequent  desire  to  urinate. 


52.  If  Tar  water  |iij. 

Peppermint  or  cinnamon  water   §  j. 

M.  One  tablsspoonful  three  times  a  day,  increasing  to  four,  five,  or  six 
a  day  in  chronic  gonorrhoea  with  catarrh  of  the  bladder,  without  affection 
of  the  kidneys,  however.  Some  patients  cannot  bear  this  well.  (See  No. 
48.)  Pitch-water  is  prepared  by  macerating  powdered  pitch  for  24  hours: 
strength,  1  ounce  to  six  of  water. 

53.  If  Uva  ursi  leaves   §  j. 

Water  Oij. 

M.  Boil  down  to  one  pint.  To  be  used  during  tlie  day  in  doses  of  two 
to  three  tablespoonfuls  in  chronic  gonorrlicea  with  catarrh  of  the  bladder, 
especially  if  there  is  any  tendency  to  catarrh  of  intestines.  Is  better  borne 
than  No.  52. 


54.    If  Liquor  sesqnichloride  of  iron   3j. 

Distilled  or  cinnamon  water  §  iv. 

M.  One  tal)lespoonful  two  to  six  times  a  day  in  the  chronic  class  of 
ana;niic  persons,  c'si)ecially  in  the  l)leecling  from  the  kidneys,  the  bladder, 
the  uterus,  the  v;tgina,  and  the  urethra,  and  generally  in  ana-mia,  and  also 
as  an  alternate  dose  with  other  remedies  in  different  syphilitic  forms,  alter- 
nately witli  iodine  and  mercury,  quinine,  and  other  tonics. 
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55.    ^  Tannic  acid  gis.  viij.-xij.-xvj. 

Distilled  water   I'^v- 

Similar  to  54.  The  addition  of  tlie  syraj)  or  tincture  of  orange-peel,  or 
the  aromatic  waters,  as  cinnamon  and  peppermint,  makes  this  jn-eparatiou 
pleasanter.  Rhatany,  catechu,  or  matico,  and  other  preparations  of  ihh 
kind,  act  solely  on  account  of  the  tannin  they  contain.  They  are  not  borne 
as  well,  however,  as  the  tannin,  and  ai'c  more  expensive. 

5G.    I?  Acetate  of  lead  gr.  vj.-ix.-xij. 

Distilled  water   liii- 

M.  To  be  injected,  morning,  noon,  and  night,  into  the  urethra  in  cases  of 
gonorrhoea.  Best  adapted  to  commence  with  in  cases  of  gonorrhoea  where 
inflammation  is  just  ceasing,  great  tenderness,  and  excoriation  of  the  mu- 
cous membrane.  The  patient  is  to  uiinate  first,  then  inject  some  clear 
water,  which  is  to  be  discharged  immediately,  and  then  the  remedy  is  to  be 
introduced  and  left  in  the  urethra  from  three  to  five  minutes,  unless  the  parts 
are  very  sensitive.  The  addition  of  narcotics,  especially  opiates,  is  quite 
useless.  If  an  injection,  carefully  applied,  causes  very  severe  and  lasting 
pain,  it  is  evident  that  it  is  too  early  applied,  or  not  a  suital^le  remedy. 
Many  persons  cannot  bear  cold  injections;  in  such  cases  try  the  tepid  or 
warm  ones.  The  fear  that  an  injection  might  get  into  the  bladder  is  un- 
founded, as  long  as  the  injection  is  conducted  carefully  and  deliberately. 
The  pressure  of  the  finger  on  the  l)ack  part  of  the  urethra  is  uimecessary 
for  the  supposed  protection  of  the  bladder,  and  might  prevent  the  injection 
from  coming  in  contact  with  the  most  important  seat  of  the  disease. 

57.  n  Sulphate  of  zinc  gr.  iij-vj. 

Distilled  water   §iii. 

M.  Acts  nicely  in  the  lesser  grades  of  inflammation,  and  is  generally 
better  borne  than  any  other  preparation. 

58.  Acetate  of  zinc  grs.  iij.-vj.-ix. 

Distilled  water   5  "j- 

59.  I?  Alum  ,  gr.  vj.-ix.-xij. 

Distilled  water   !iij. 


60. 


M.  Stains  the 


Tannin  

Distilled  water . 
linen. 


.gr.  iij.-vj.-ix. 
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Gl.    ^  Nitrate  of  silver  gr.  j.-ij.-iij. 

Distilled  water   §iij. 

M.  Stains  the  linen. 

62.  Tannin  gr.  iij.-vj.-ix. 

Claret  wine   |  iij. 

M.  Stains  the  linen. 

63.  I?  Tannin  gr.  iij.-vj.-ix. 

Tincture  of  iodine   gr.  x.-xx. 

Distilled  water   3  iij. 

M.  A  very  intense  astringent ;  stains  the  linen. 

64.  I?  Subnitrate  of  bismuth  gr.  iij.-xij. 

Distilled  water   §  iij. 


M.  To  be  well  shaken  before  using  in  chronic  gonorrhcBa  of  the  urethra, 
a  nd  slight  pain  during  and  after  urination.  If  the  patient  bears  the  in- 
jection well  the  bismuth  may  be  increased  beyond  gr.  xij.,  and  may  also  be 
kept  in  the  urethra  more  than  five  minutes.  In  chronic  cases  of  gonor- 
rlioaa  tliis  latter  suggestion  should  always  be  observed. 


65.  Sulphate  of  copper  .' . . .  .gr.  iij.-vj. 

Distilled  water   I  iij. 

66.  B  Aluminated  copper  gr.  vj.-ix.-xij. 

DistiUed  water   §iij. 

67.  I?  Sulphate  of  zinc  gr.  xij.-xx. 

Distilled  water   |  iij. 

68.  Alum  gr.  x.-xx.-xxx. 

Distilled  water   5  iij. 

M.  Of  special  value  if  the  discharge  from  the  urethra  is  mixed  with  Ijlood. 


69.        Tannin  gr.  x.-xx.-xxx. 

Distilled  water   3  iij. 

M.  Tannin  replaces  cateclm,  kino,  rliatany,  and  other  vegetable  astrin- 
gents completely.  It  should  not  be  forgotten  that  combinations  of  remedies 
containing  tannin  and  metals  will  decompose  one  another,  and  have  only 
the  effect  of  the  simple  remedy  remaining  in  solution.     Stains  the  linen. 
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70.       Nitrate  of  silver  gr.  vj.-ix.-xij. 

Distilled  water   |  iij. 

M.  Causes  indelible  stain.s,  and  is  apt  to  produce  strictures.  Metal 
syringes  should  be  avoided. 


71.    Jj.  Sulphate  of  iron  gr.  iij.-vj.-xij. 

Distilled  water   §  iij. 

M.  Stains  the  clothing. 


72.    I?  Liquor  sesquichloride  of  iron  gr.  iij.-ix. 

Distilled  water   1  iij. 

M.  Stains  the  clothing. 


73.        Freshly  pulverized  ergot  3  ij. 

Cinnamon  powder   )  _ 


Mix  exactly,  and  make  twenty-four  powders.  Take  three,  four,  or  five 
powders  a  day,  especially  in  hemon-hages  (often  of  unknown  causes),  and 
very  good  in  abnormal  hemorrhage  from  the  uterus,  and  in  utero-vaginal 
blennoiThcea. 


74.    B  Extract  of  ergot  )  „■ 

'                      ^  V  aa  3  iss. 

Peruvian  bark  ) 

Make  sixty  pills.  Two,  three,  or  four  pills  a  day,  like  No.  73,  especially 
in  well-marked  cases  of  ansemia. 


75.       Acetate  of  lead  5  " j- 

M.  A  teaspoonful  to  a  pint  of  water,  to  be  used  as  a  wash,  lotion,  injec- 
tion, or  introduced  as  a  tampon  into  the  vagina,  and  in  the  rectum  in  blen- 
norrhcea,  especially  in  cases  of  excoriation.  For  the  same  ])urpose  the 
cheaper  remedies  will  answer,  such  as  the  sulphate  or  acetate  of  lead ;  or  of 
alum  and  tannin  one  teaspoonful  to  two  pints  of  water ;  the  more  expen- 
sive extracts  and  decoctions  of  drugs  containing  tannin  belong  to  this  class, 
such  as  rhatany,  Peruvian  bark,  oak  Ijark,  willow  l>ark,  and  niatico ;  they 
are  more  expensive,  at  the  same  time  less  effective  than  the  othei-s.  These 
decoctions  of  astringent  remedies,  if  prepared  })y  the  apothecaries,  are 
very  costly,  and  without  any  corresponding  advantages.  If  such  remedies 
are  deemed  necessaij,  they  may  be  replaced  by  dissolving  their  extracts  in 
water.  Tlie  preparation  of  the  decoctioas  by  patients  are  both  incon- 
venient and  unreliable. 
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76.    I?  Sulphate  of  copper  3  iij. 

Distilled  water  1  iij. 

M.  Undiluted  for  saturating  tampons  in  Ijlennorrlinea  of  the  vagina,  espe- 
cially in  granulations.  Diluted  with  six  parts  of  -water  (like  No.  56),  a  very 
effective  remedy.  Acetate  or  muriate  of  copper  acts  as  well,  but  is  more 
expensive. 


77.  Chloride  of  lime   |  j. 

Distilled  water  ^  vj. 

Mix  exactly.    Well  shaken.    (Like  No.  56.) 

78.  Nitrate  of  silver   ^j. 

Distilled  water  §  j. 


il.  In  attempting  the  al)ortive  treatment  of  gonorrhoea  with  the  neces- 
sary precaution — seldom  applicable — a  proper  syringe  is  required  in  order 
to  keep  it  within  the  limits  of  the  uretlira.  Sulphate  of  co2:)pcr  may  be 
used  in  the  same  proportion. 

79.  Red  oxide  of  mercury  gr.  iv. 

Simple  cerate  (or  sweet  butter)   §  ss. 

M.  Used  to  grease  bougies  and  catheters  in  chronic  gonorrhoea  of  the 
urethra,  and  tampons  in  granulations  of  the  vagina. 

80.  B  Iodine   gr.  j- 

lodide  of  potassium  gr.  yj.-xij. 

Glycerine   §  ss. 

M.  To  be  applied  with  pencil  to  granulating  mucous  membrane  of  clap, 
especially  of  the  vagina,  and  to  moisten  the  tampon. 

81.  5  Tinct.  iodine  ) 

Tinct.  nutgalls  \ 

M.  To  be  applied  with  pencil  to  external  skin  in  cases  of  deep  inflam- 
mation affecting  glands,  muscles,  ligaments,  periosteum,  bones,  joints,  tes- 
ticles, and  ovaries,  but  where  there  is  no  inflammation  of  the  skin  itself. 
It  is  to  be  applied  from  two  to  six  times  daily,  according  to  circumstances. 
The  applied  tincture  has  to  dry,  which  ^vill  take  ten  to  fifteen  minutes.  To 
derive  good  results  from  this  effective  remedy,  which  is  preferable  to  vesi- 
cants, it  should  l)e  applied  energetically,  even  to  the  formation  of  a  scab. 
Only  the  first  a2)plication  causes  pain  to  some  patients. 
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82.  I>  Li<|ii()r  sesquicliloride  of  iron  1?,?.. 

Distilled  water  §  iij. 

M.  Undiluted  (like  No.  76),  serviceable  in  bleeding  excoriatiorts  and 
hemorrhages  generally.  Diluted  (like  No.  56),  in  similar  cases  and  anajmia. 
Stains  the  clothing. 

83.  I?  Chlorate  of  potash  ?  ss. 

Distilled  water  §  vj. 

M.  W(dl  shaken.  (Like  No.  56.)  Of  special  value  in  fetid  secretions 
of  the  uterus  and  vagina ;  for  lotions  and  injections ;  also  for  tampons. 
Diluted  from  one  to  six,  and  the  potash  will  dissolve  entirely. 

84.  Permanganate  of  potash  (fresh)  §  ss. 

Distilled  water  ?  vj. 

M.  Stains  and  decomposes  easily. 


aa  -7  ss. 


85.  3  Carbolic  acid  

Alcohol  

Distilled  water   3  iij. 

Similar  to  No.  83.  If  the  carbolic  acid  is  mixed  with  equal  parts  of 
alcohol  it  remains  undecomijosed  and  is  easily  mixed  with  water. 

86.  5  Tinct.  iodine  3  iij- 

Distilled  water  2  vj. 

Similar  to  No.  83. 

87.  Y^  Tinct.  iodine  )    _  _  ... 

Tinct.  nutgalls  \^ 

Distilled  water   3  vj. 

SimUar  to  No.  83. 

88.  ]J  Sulphate  copper  3  ss. 

Distilled  water  3  ij. 

M.  Used  as  a  caustic ;  to  be  applied  with  a  pencil. 


89.    IJ  Tannin  3  ij. 

Distilled  water  5  ij- 

M.  For  application  with  a  pencil,  and  for  the  preparation  of  tampons 
for  blennorrhoea  of  the  vagina,  parts  of  the  anus  and  labia  majora.  For 
application  in  excoriation  and  hemorrhages. 
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90.        Tannin  3  ij. 

Glycerine  5  ^ j- 

Similar  to  No.  89. 


91.    ^  Liquor  sesquiclilonde  of  iron  3  ij- 

Glycerine   3  j- 

Similar  to  No.  89.  Used  especially  in  erosions,  bleeding,  and  for  the  pre- 
paration of  compressed  sponges. 

93.    'B,  Tinct.  iodine  3  ij. 

Iodine  gr-  vj. 

M.  To  be  applied  to  tlie  vagina  in  lilennorrlioea  with  excoriations,  and 
granulations  immediately  before  tamponing  the  vagina,  once  a  day,  or  at 
least  once  in  two  days. 


93.    E  Nitrate  of  silver   3  j. 

Distilled  water  3  ij. 

Similar  to  No.  93.  Used  for  injection  of  the  cer^^cal  canal,  and  even  of 
the  uterus,  with  the  necessary  precautions. 


94.        Tinct.  of  iodine   3  ij. 

Iodine  g''-  vj- 

Tinct.  nutgalls   3  j. 

^I.  To  be  applied  to  soft,  dispersed,  and  flat  condylomata  morning  and 
niglit.  Afterwards  to  be  covered  with  powder  (No.  99),  or  with  pulverized 
alum,  or  sulphate  of  zinc.  These  mild  corrodents  are  only  applied  to  the 
pointed  warts,  if  they  cannot  be  removed  by  instruments,  or  if  stronger 
caustics  are  not  indicated. 


95.    I?  Liquor  sesqui chloride  of  iron  3  ij- 

Chloric  ether  3  ss. 

Similar  to  No.  95.    Of  special  use  in  bleeding  condylomata. 


0(5.    IJ  Strong  acetic  acid  3  ij. 

Similar  to  No.  94.  The  ordinary  acetic  acid  is  sufficient  only  in  very 
light  case?. 


97.    R  Bicliloridc  of  mercury. 

Sulphuric  ether  

Similar  to  No.  94. 


.grs.  xij. 
.       3ij.  ' 
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98.    IJ  Concentrated  nitric  acid  (pure) 
Nitric  ether  


Similar  to  No.  94. 


99    R  Freshly  pulverized  sage. 

Burnt  alum  

Suljjhate  of  copper  . . . . 


Make  a  fine  powder,  to  be  applied  once  or  twice  daily  a  moist  pen- 
cil to  the  previously  moistened  condylomata,  which  is  to  be  covered  imme- 
diately with  some  cotton,  if  they  are  numerous  or  tlat,  and  seated  in 
groups,  and  when  they  are  so  located  that  the  powder  can  be  applied  to 
the  points.  After  the  falling  off  of  the  diied-up  condylomata,  and  the 
new  formations,  which  may  cause  suppuration,  the  application  of  a  diluted 
liquor  pluml)i,  or  sugar  of  lead  solution,  is  advisable. 


PRESCKIPTIONS  IN  SKIN  AFFECTIONS,  CONTAGIOUS  VENEREAL  SUPPURATIONS, 
AND  THEIK  SEQUELS;   INFLAMMATION  OF  THE  GLANDS  AND  ABSCESSES. 


M.  After  pre\'ious  cleansing,  to  be  applied  with  a  pencil  in  venereal 
and  syj)hilitic  ulcerations,  chancre,  chancroid,  contagious  and  diphtheritic 
suppurations,  as  well  as  those  of  the  cellular  tissue  and  lympliatic  glands. 
The  resulting  scab  falls  off  or  loosens  itself  in  one  or  two  days,  and,  as  a 
rule,  there  is  then  a  clean  suppurating  surface.  This  solution  cauterizes,  1)nt 
affects  only  the  excoriated  and  ulcerated  skin,  and  docs  not  affect  the  parts 
that  are  free  from  exudation.  In  these  cases  it  is  jjreferable  to  other  caus- 
tics. 


Similar  to  No.  100.  To  be  used  frequently  in  extensive  suiipuration ; 
but  with  caution,  owing  to  its  toxic  effects.  Of  good  service  in  scurvy, 
sphacelus,  and  gangrene,  when  diluted  with  two,  tlu-ee,  or  fom-  parts  of 
spirits  of  wine. 


M.  Tliis  often  causes  the  formation  of  scabs  which  are  not  perfectly  ad- 
herent, and  allows  pus  to  collect  underneath  the  crust.  The  solid  "  stick" 
or  "  crayon  "  produces  a  much  better  effect. 


100.    B  Sulphate  of  copper 
Distilled  water  . . . 


gr.  XV. 

•  3j. 


101.    5  Carbolic  acid 
Alcoliol  


102.    ]J  Crystallized  nitrate  of  silver  gr.  x.-xv. 

Distilled  water  3  j- 
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103.  Iodide  of  potassium  gr- x. 

Iodine  gr.  j. 

Distilled  water  3  j. 

Similar  to  No.  100. 

104.  B  Tinct.  of  iodine...  3:. 

Iodine  gr.  j.-iij. 

Similar  to  No.  100. 

105.  B  Bichloride  of  mercury  gr.  v. 

Alcohol  3  j. 


Similar  to  No.  100.  Of  sijecial  service  in  syphilitic,  excoriated,  and 
ulcerated  infiltrations.  The  j^art,  after  being  well  cleansed,  to  be  touched 
with  a  pencil  charged  with  the  solution,  and  then  covered  with  cotton. 
Instead  of  spirits  of  wine,  sulphuric  ether  may  be  used ;  it  causes  a  precip- 
itate and  evaporates  quickly,  or  collodion  may  be  used ;  the  latter,  how- 


ever, is  not  more  effectual,  and  is  more  difficult  of  application. 

106.  ]J  Red  oxide  of  mercury  gr.  iij.-vj. 

Soft  cerate  3  j. 

Similar  to  No.  100. 

107.  ]>  Sulphate  of  copper  gr.  xv. 

Soft  cerate  3  j. 

Similar  to  No.  105. 

108.  B  Crystallized  nitrate  of  silver  gr.  x.-xv. 

Soft  cerate  3  j. 

Similar  to  No.  105. 

109.  B  Sulphate  of  copper  gr-  j- 

Distilled  water  3  ss. 

M.  To  be  used  with  a  pencil  on  clean  suppurating  surfaces. 

110.  B  Carbolic  acid  gr.  j. 

Alcohol  )  __  ^  .. 

Distilled  water  ^  aa.  3  ij. 

Similar  to  No.  109. 
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111.  5  Ci-ystallized  nitrate  of  silver  gr.  ]'• 

Distilled  water  3  ss. 

Similar  to  No.  109. 

112.  ]J  Iodide  of  potassium  3j. 

Distilled  water,  jj. 

Similar  to  No.  109.  Especially  valuable  in  diphtheritic  forms  of  dis- 
ease. 

113.  5  Iodine  gr-  j- 

Iodide  of  potassium  gr.  x. 

Distilled  water  f  j. 


M.  In  the  formulae  from  109  to  113,  simple  or  soft  cerate  may  be  used 
in  place  of  distilled  water.  The  ointment  has  this  advantage  over  the  so- 
lution— that  the  dressings,  not  adhering  to  the  affected  parts,  can  be  easily 
removed  without  causing  pain,  or  injuring  the  granulating  surfaces.  113 
may  also  be  used  as  an  injection  in  ulcerating  and  fistulous  canals.  It 
sliould  be  diluted  with  one,  two,  or  three  parts  of  water. 

114.    5  Iodine  gr.  iij. 

Alcohol   rj. 

M.  Similar  to  No.  109.  This  preparation  may  be  diluted  with  water  or 
spirits.  The  spirituous  solution  takes  effect  much  more  rapidly  and  pro- 
duces a  deeper  impression.  The  combination  of  glycerine  or  collodion  in 
these  preparations  of  iodine,  while  more  expensive,  offers  no  coiTesponding 
advantages. 


115.  IJ  Caustic  potash  gr.  j.-ij. 

Distilled  water   zna. 

Similar  to  No.  109. 

116.  5  Chlorate  of  potash  gr.  v.-x. 

Distilled  water   3  ss. 

Similar  to  No.  109. 

117.  Fresh  lime  water   3  j. 

Caustic  soda  gr-  j- 

Distilled  water   3  ss. 


Similar  to  No.  109.    Of  S2)ecial  benefit  in  diphtheritic  conditions. 
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118.  I?  Gum  camphor  gr.  j.-x. 

Mucilage  G.  acacia   5j- 

119.  \l  Tannin  gr.  v.-x. 

Glycerine   1]. 

Similar  in  effect  to  No.  118.  Serves  well  in  indolent,  easily-bleeding 
ulcerations  and  excoriations,  esiiecially  non-cicatrizing  edges.  Also  in  ul- 
cerations at  the  opening  and  margin  of  the  anus,  urethra,  vagina,  os  uteri 
and  angles  of  the  mouth,  etc. 


1 20.  3  Liquor  sesquichloride  of  iron  3  ss. 

Distilled  water  %sa. 

Similar  to  No.  119.    Of  special  value  m  scurvy. 

121.  5  Arsenious  acid  gr.  j.-ij. 

Alcohol  ) 

>  aa  3  11. 

Distilled  water  ) 

Similar  to  No.  120. 

122.  B  Oil  of  cade  I  ss.- 1  j. 

Finely  pulverized  sulphate  of  lime      |  vj. 


M.  To  he  thinly  spread  on  dressings  for  ulcers,  and  renewed  tlu-ee,  four, 
five,  or  six  times  daily,  taking  care  to  cleanse  the  ulcers  after  each  dressing 
has  been  removed.  Of  especial  value  in  the  treatment  of  jjrofuse  and  fujtid 
suppuration. 

123.        Caustic  jDotash  3ij. 

Caustic  lime   3  j. 

Mix  thoroughly,  then  add  sufficient  spirits  of  wine  to  form  a  soft 
paste.  This  is  known  as  the  "  Vienna  caustic."  It  is  advisable  to  have  a 
fresh  preparation.  It  is  most  generally  used  as  a  cautery  upon  the  skin 
overlying  supjiurating  glands.  For  ljurning  venereal  and  syphilitic  pri- 
mary sores;  for  application  to  diphtheritic  and  gangrenous  ulcers;  for  the 
removal  of  vegetations  and  growths  about  the  anus  (condylomata)  ;  gummy 
tumors,  etc.  In  order  to  limit  or  control  the  extent  of  action  of  tlais  caustic, 
a  boundary-line  should  hn  made  ;  this  can  be  accomplished  with  adhesive 
pla-ster,  tar  paste,  collodion  or  gutta-percha  dissolved  in  chlorofoi-ni.  A 
wash  comi)osed  of  carbolic  acid  and  concentrated  spirits  of  win(!  3ij.,  con- 
centrated acetic  acid  ?  j.,  and  one  pint  of  water  added,  will  be  found  most 
serviceable  in  the  removal  of  the  secretions  following  cauterization  of  gan- 
grenous and  i)rofusely  su])purating  ulcers, 
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1 24.    3  Caustic  potash  3  ij. 

Fresh  slacked  lime   3  j. 

M.  This  sliould  be  mixed  thoroughly,  and  when  melted  should  he  run 
into  small  sticks  and  covered  witli  tin-foil,  wax,  sealing-wax,  collodion,  or 
gutta-percha.  They  are  serviceable  and  convenient  for  cauterization  of  a 
general  character;  in  ulcers  of  cavities,  such  as  the  mouth,  nose,  throat,  or 
pai-ts  of  the  vagina,  they  are  easy  of  application. 


125.    B  Chloride  of  zinc  3  ij. 

Alcohol  

M.  Add  flour  enough  to  make  a  paste.  In  effect  similar  to  Xo.  1 23.  This 
paste,  when  of  proper  consistence,  is  readily  moulded  into  sticks,  or  if  de- 
sired, in  the  form  of  plates  ;  their  shape,  tliickncss,  and  the  length  of  time 
they  are  to  be  applied  depend,  of  course,  on  the  character  and  special 
features  of  the  case. 


126.    3  Concentrated  sulphuric  acid  3  ij. 

Powdered  vegetable  charcoal  enough  to 
make  a  paste. 

51.  This  paste  is  applied  in  the  shape  of  small  plates ;  the  form  and  thick- 
ness to  be  regulated  according  to  the  case.  The  plates  should  remain  on 
the  ulcer  until  the  crust  is  completely  formed  and  ready  to  fall  off.  The 
same  general  directions  that  follow  No.  123  will  apply  in  the  application  of 
the  above  preparation. 


PRESCRIPTIONS  FOR  SYPHILITIC  DISEASES. 

127.    "Sf  Bichloride  of  mercury  gr.  i.-ij. 

Alcohol   3  j. 

M.  To  be  used  for  carefully  penciling  nodes  and  suspicious  outgrowths 
of  the  skin.  The  pencil  or  brush  to  be  used  should  be  about  the  size  of 
the  point  to  be  touched ;  this  should  be  done  once  or  twice  daily,  tlie  ulcers 
then  covered  with  a  cotton  compress. 


138.       Chloride  of  zinc   3i. 

Distilled  water  |  ij. 

M.  For  bathing  and  cleansing  ulcers,  one  tablespoonful  should  be  used 
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129.  Bichloride  of  mercury   gr-  ]• 

Diluted  alcohol  ?  ss.-  3  j. 

M.  Usually  used  in  dressing  syphilitic  excoriations,  erosions,  superficial 
ulcers  of  the  mucous  membrane,  the  external  skin,  the  vagina  and  surround- 
ing tissues. 

130.  5  Bichloride  of  mercury   gr.  j. 

Soft  cerate  Sss.-sj. 

M.  Similar  to  No  127.  Of  special  service  when  applied  at  the  mouths  or 
openings  of  canals,  commissure  of  the  lips,  the  buttocks  (anusj,  etc. 

131.  5  Red  oxide  of  mercury  gr.  j.-ij. 

Soft  cerate   1  ss. 

M.  To  be  used  as  a  dressing  with  bandages.  Similar  in  effect  to  No. 
127. 


132.    5  Mercury  plaster  ■  ■  }  —  -  ■ 

Soap  plaster  i  "'" 

M.  To  be  used  on  parts  where  a  plaster  can  be  conveniently  applied. 


133.  5  Mercury  ointment  5  ss. 

M.  Divide  into  eight  j^arts ;  to  be  used  in  a  methodical  course  of  treat- 
ment by  inunction ;  one  portion  to  be  rubbed  in  twice  daily.  This  is  the 
usual  course  pursued  in  ordinary  adult  cases.  Occasionally  a  less  amount 
is  used;  seldom  more  for  daily  application.  Care  should  be  observed  in 
tlie  selection  of  the  ointment.  It  should  always  be  kept  in  a  cool  place. 
Great  caution  should  be  exercised  lest  stomatitis  or  ptyalism  be  produced. 

134.  B  Chlorate  of  potash  3j--ij- 

Aqua   Oj. 

M.  Good  river,  spring,  or  well  water,  not  distilled,  will  answer  every  pur- 
pose ;  it  will  be  found  an  excellent  wash  for  the  mouth,  throat,  and  nose 
while  under  a  mercurial  course  of  treatment.  It  may  be  applied  at  least 
six  times  daily.  It  will  tend  to  prevent,  if  commenced  early,  an  attack  of 
stomatitis  or  jityalism.  It  may  be  flavored  according  to  tlie  taste  of  the  pa- 
tient, by  tlie  addition  of  a  little  aromatic  distilled  water,  such  as  pepper- 
mint water,  one  ounce  to  the  pint.  Nearly  all  mouth-washes  and  gargles 
may  be  prescribed  in  a  concentrated  form,  and  diluted  hy  the  patient  under 
the  instruction  of  the  prescriber.  Care  must,  of  course,  be  exercised  that 
the  remedy  is  p(!rfectly  dissolved,  and  the  quantity  to  be  used  i)r()i)erly  re- 
gulated.   Substances,  such  as  corrosive  sublimate,  tliat  act  violently  and 
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rapidly  phould  always  be  used  as  written  by  the  prescriber.  Tlie  prescrip- 
tions already  given  as  mouth-washes  and  gargles  may,  when  diluted  two 
or  three  times,  be  used  as  solutions  for  the  nasal  passages,  either  with  a 
syringe  or  douche.  The  solution  should  be  diluted  whenever  the  slightest 
irritation  is  produced. 

135.        Alum  I 

Water   Oj. 

13G.    :5  Chlorate  of  potash   3j. 

Distilled  water  !  "j- 

M.  One  teaspoonf  ul  to  be  taken  every  two  or  three  hours  internally  when 
there  is  a  disposition  to  stomatitis  or  ptyalism,  or  whenever  these  conditions 
have  occurred  in  diphtheritic  ulcerations  of  mucous  membranes. 

137.  B  Sulphate  of  zinc  3  ss. 

Distilled  water   Oj- 

Similar  to  No.  134. 

138.  5  Pulverized  borax  3  j.-ij. 

Distilled  water   Oj. 

M.  Suitable  in  cases  showmg  a  disposition  to  diphtheritic  ulceration ;  in 
cases  that  are  well  developed,  the  amount  of  borax  may  be  increased  to 
three  or  four  drachms. 

139.  5  Permanganate  of  potash  3i.-3ss. 

Water   Oj. 

Similar  to  No.  134. 

140.  5  Carbolic  acid  3  ss.-j. 

Water   Oj. 

Similar  to  No.  134.  Suitable  in  cases  of  diphtheritic  ulceration  of 
the  mouth  and  throat,  and  especiaUy  of  the  palatal  and  buccal  mucous 
membrane. 

141.  ?  Tinct.  of  nutgalls  3ij.-lss. 

Water   Oj. 

Mouth-\\'ash  and  gargle.  Of  special  service  in  the  treatment  of  flabby 
soft  gums  which  bleed  easily.  The  unpleasant  taste  of  this  solution  may 
be  somewhat  improved  by  the  addition  of  some  aromatic  water  or  tincture, 
such  as  an  ounce  of  orange-peel,  etc. 
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142.  B  Tinct.  of  rliatany  3ij.-3ss. 

"Water   Oj. 

Similar  in  effect  to  No.  134.  More  expensive  than  No.  141,  and, 
although  more  pleasant  to  the  taste,  is  not  more  effective. 

143.  B  Tinct.  of  Peruvian  bark  3  ij.-  3  ss. 

Water   Oj. 

Similar  to  No.  134. 

144.  5  Bichloride  of  mercury  gr.  j.-ij. 

Water   Oj. 


Similar  to  No.  134.  Especially  indicated  in  the  treatment  of  syphilitic 
excoriations  and  ulcerations  of  the  mucous  membrane,  in  diphtheritic  de- 
posits, papules,  etc.  For  persons  who  have  any  particular  dislike  to  the 
taste  of  tliis  solution,  a  few  drops  of  some  bitter  tonic  may  be  added,  such 
as  the  tincture  of  quassia,  etc.  Nothing  should  be  added  that  will  pro- 
duce a  precipitate. 

145.     3  Tincture  of  iodine  3ij. 

Tinctm'e  of  nutgalls  3  ij. 

Water   Oj. 

Especially  indicated  in  tlie  treatment  of  mercurial  stomatitis,  or  ptyal- 
ism  of  an  acute  character,  as  well  as  diphtheritic  deposits,  etc.  The  addi- 
tion of  an  ounce  of  the  tincture  of  orange-peel,  or  of  cinnamon  water  will 
modify  the  unpleasant  taste. 


146.    5  Green  iodide  of  mercury  ) 

T)  1        •  ^  aa  gr.  IV. 

Pulv.  opium  )  ° 

Pulv.  liquorice  )   ^. 

Extract  of  gentian  ) 

Make  into  10  pills.  One  pill  at  bedtime.  On  the  third  day,  one  pill 
morning  and  evening.  Two  days  later,  increase  to  tln-ee  pills  daily.  After 
a  few  days  the  pills  may  be  increased  until  four  are  taken  daily ;  beyond 
this  number  they  should  not  be  administered. 


147.        Bichloride  of  mercury   gr- j. 

Pulv.  liquorice  

Extract  of  <!;cntian  


Make  into  IG  pills.    One  pill  to  be  taken  morning  and  evening. 
9 
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148.    5  Bichloride  of  mercury   gr.  j. 

Opium   gr.  ij- 

Pulv.  liquorice  )  „  .^^^^ 

Extract  of  gentian  ) 


Make  into  16  pills.  Similar  to  Dupuytreu's  pills.  To  be  taken  in  the 
same  manner  as  No.  147. 

149.    ^  ?  Black  oxide  of  mercury  I  aa  cr  iv 

Pulv.  opium  ) 

Pulv.  liquorice  )     __  , 

^  ^  J-    aa  3SS. 

Extract  of  gentian . ,  ) 

Make  into  16  piUs.    Similar  to  No.  146,  and  taken  in  the  same  manner. 


150.  5  Blue  mass   3j. 

Soap  3  ss. 

Pulv.  gum  arable  3ij. 

Make  into  40  piUs.    Similar  to'  Sedillot's  pUls. 

151.  IJ  Bichloride  of  mercury   ''gr.  j. 

Distilled  water  Ivj.-viij. 

One  tablespoonful  morning  and  evening. 

153.     IJ  Bichloride  of  mercury  gr.  j. 

Diluted  alcohol   1  ij. 

One  teaspoonful  mornmg  and  evening.    (V an  Swieten's  solution.) 

153.     :5  Bichloride  of  mercury."   3j.-iij. 

Muriate  of  ammonia   3  ij--vj. 

Distilled  water  § 


For  a  bath,  the  strength  to  be  arranged  according  to  the  age  of  the 
patient  and  the  extent  of  the  disease.  If  the  water  is  very  hard,  one  or 
two  pounds  of  common  salt  may  be  added  previously  to  the  addition 
of  the  corrosive  sublimate  solution.  Tlie  temperature  should  not  be  less 
than  86°  F.  (24°  R.),  but  better  as  high  as  94°-97°  F.  (27°-29°  R.), 
and  the  patient  should  not  remain  longer  than  half  an  hour  in  the  bath. 
One  quarter  of  an  hoiu-  is  sufficiently  long,  and  should  be  repeated  not 
oftener  than  every  second  day,  until  four  or  five  batlis  have  been  taken, 
when  it  may  be  resorted  to  every  day.  The  best  time  to  take  it  is  in  the 
morning.  Indicated  in  affections  of  the  skin,  cartilage,  or  bone,  especially 
when  internal  remedies,  external  applications,  and  hypodermic  injections 
have  failed  to  produce  any  good  results,  or  cannot  be  applied.  A  good 
substitute  for  fumigations  in  very  young  patients. 
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154.  IJ  Bichloride  of  mercury  gr.  v.-x. 

Diluted  alcohol   §  j. 

To  moisten  the  eruptions,  and  warts,  by  means  of  a  soft  sponge,  espe- 
cially in  children.  To  be  applied,  once  a  day,  one  or  two  hours  after  a 
plain  tepid  bath. 

155.  5  Bichloride  of  mercury  gr.  v.-x. 

Soft  cerate  or  lard   3  j. 

Mix  exactly  for  external  use  in  the  same  manner  as  No.  130.  To  be 
applied  cautiously  if  hyjjeroemia  of  the  skin  exists,  and  then  not  oftener 
than  every  second  day. 


156.     5  Bichloride  of  mercury  3  j. 

Diluted  alcohol  |j. 

Corrosive  sublimate  solution  for  office  use  only.  To  be  applied  with 
a  moderately  moistened  pencil  to  infiltrations,  superficial  ulcerations, 
scales,  and  nodes.  Slight  inflammation  may  follow,  but  will  disappear 
quickly.  If  painfully  affected,  a  solution  of  sugar  of  lead  (No.  1)  may  be 
applied.  The  addition  of  morphine  does  not  relieve  the  pains,  but  makes 
the  preparation  more  expensive.  The  same  may  be  said  of  camphor,  which 
is  held  in  great  favor  with  some  physicians.  Plenck's  solution  will  serve  as 
a  good  substitute  with  the  addition  of  alum  or  subacetate  of  lead.  Decom- 
position soon  takes  ^ilace  if  kept  long. 


157.     5  Bichloride  of  mercury  gr.  viii.-xvj. 

Ammoniated  mercury   3  j. 

Soft  cerate,  or  lard   ^  j. 

Mix  exactly.  "Strong  white  ointment."  For  old,  obstinate  infil- 
trations, warts,  and  scales  without  acute  inflammatory  symptoms.  To 
favor  resolution  and  shedding  of  scales.  To  be  aj)plied  once  or  twice  a  day. 
The  diseased  jiarts  of  the  skin  are  to  be  kept  warm,  if  possible,  by  gloves, 
India-rubljcr  cloth,  oil  silk,  soles,  etc. 


158.     5  Ammoniated  mercury  3j. 

Soft  cerate,  or  lard  S  ]• 

Mix  exactly.  "Simple  white  ointment."  Similar  to  No.  157.  Suit- 
able for  moderate  inflammatory  symptoms,  of  less  obstinate  and  younger 
infiltrations,  warts,  scales,  etc.    To  be  applied  once  ox  twice  daily. 


159. 

Mix  exactly. 


5  Calomel  

Soft  cerate,  or  lard 


3j. 
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160.  ]J  Red  oxide  of  mercury. .  ,  3  ss. 

Soft  cerate,  or  lard   ^  j. 

Mix  exactly. 

161.  5  Biniodide  of  mercury  gr.  x. 

Soft  cerate,  or  lard   |  j. 

Mix  exactly. 

163.    5  Green  iodide  of  mercury  3  ss.-  3  j. 

Soft  cerate,  or  lard   3  j. 

Mix  exactly. 

163.    I?  Ammoniated  mercury  gr.  rj. 

Carmine   gr.  j. 

Soft  cerate   3  ij. 


Mix  exactly.  "Lip-salve"  for  excoriations,  warts  and  cracks,  super- 
ficial ulcerations  of  the  lips,  mucous  membrane  of  the  cheeks,  red  parts  of 
margin  of  nose,  and  other  parts  of  the  skin  which  are  normally  red.  The 
parts  should  be  diied  before  the  salve  is  ajiplied. 


164.  5  Green  iodide  of  mercury   3j. 

Soft  ceiate,  or  lard  3ss. 

Mix  exactly. 

165.  5  Iodide  of  lead  3j. 

Soft  cerate,  or  lard  s  j. 


Mix  exactly.  To  be  applied  frequently  to  enlarged  lymphatic  glands. 
Of  service  in  the  treatment  of  torpid  inflammatory  diseases  of  the  scrotum. 
The  addition  of  opium,  morjjhine,  belladonna,  coniimi,  etc.,  which  has 
been  recommended,  possesses  no  advantage. 

166.    3  Bichloride  of  mercury  gr.  iv. 

Distilled  water   s  j. 

For  regular  hypodermic  injections  in  the  treatment  of  syphilis  with 
syringes  kept  exclusively  for  this  purpose.  By  the  addition  of  four  grama 
of  morpliinc,  the  pains  and  the  inflammatory  symptoms  will  be  relieved. 
Impartial  examinations  have  not  sustained  this  statement.  Good  sel£ction 
of  the  place  for  the  injection,  caution,  careful  puncture,  and  rest  after- 
wards will  accomplish  all  that  is  possible  to  avoid  pain  and  inflammation. 
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167.    5  Artificial  cinnabar  

Calomel  

For  fumigations ;  may  also  be  made  into  pastiles. 


3  ij.  or 
3j- 


168.       Iodide  of  potassium  3j.-ij.-  3  ss.-  3  j. 

Distilled  water   3  iij. 


A  tablespoonful  to  be  taken  morning;,  noon,  and  night  (lasting  two 
days).  Ai'omatic  water,  peppermint-water,  etc.,  or  syrup  of  orange-peel, 
make  a  pleasant  corrigent.  Excellent  in  general  and  chronic  inflammations 
of  syphilitic  jjaticnts  in  different  locations, — swellings  of  the  lymphatic 
glands,  in  sy})hilitic  ulcers  of  the  skin  and  mucous  membrane,  in  affections 
of  the  nose,  pharyngitis,  tonsillitis,  and  rheumatic  and  arthritic  complaints. 
Most  seiTiceable  when  combined  with  mercury  and  alternated  with  internal 
and  external  remedies;  especially  in  scrofulous  persons  when  the  bones 
are  affected.  Coryza,  catarrh,  and  exanthema,  caused  by  iodine,  generally 
disappear  very  quickly.  Taken  one  hour  before  meals  prevents  the  possible 
decomposition  by  starch.  Not  to  be  given  to  patients  who  are  tuberculous, 
or  are  af)t  to  raise  blood.  It  is  advisable  to  commence  with  small  doses, 
and  increase  gradually  from  day  to  day.  To  increase  the  effect  of  the 
iodide  of  jjotassium,  one-half  to  one  grain  of  pure  iodine  may  be  added  to 
the  solution,  but  should  be  given  very  carefully. 


Similar  to  No.  168.  Is  borne  more  easily  by  sensitive  stomaclis  than  the 
iodide  of  potassium,  but  is  less  efficacious. 


Make  into  thirty  pills.  Two,  thi-ee,  or  four  may  be  taken  three  times 
daily.  Should  only  be  increased  under  the  direction  of  the  attending  phy- 
sician.   These  pills  are  easily  borne  by  most  patients. 


169.    'Bf  Iodide  of  sodium. 

Distilled  water . . , 


3j.-3ij.-3ss.-3j. 


170.    5  Iodide  of  potassium  (or  sodium) 

Pulv.  liquorice  

Extr.  gentian  


3j- 


171.        Tinct.of  pellitory  root 

Water  

Mix  similar  to  No.  134. 


3 

Oj. 


172.    IJ  Tinct.  of  spilantha  oleracea  3  ij.-iv. 

Water   Oj. 

Mix  similar  to  No.  134. 
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173.  ^  Tinct.  of  opium  3  j- 

Tinct.  of  nutgalls  or  rhatany  §  j. 

To  be  applied  with  a  pencil  to  excoriations,  ulcerations  and  painful 
bleeding  surfaces  of  the  mucous  membrane,  especially  al^out  the  mouth. 

174.  5  Purified  chloroform  3j.-ij.-iij. 

Mucilage  of  gum  acacia   §  j. 

Similar  to  No.  173.  Painful  in  the  beguming,  but  soothmg  after  being 
used  for  a  short  time. 

175.  5  Carbolic  acid  3  ss. 

Alcohol   3j. 

Mucilage   §  j- 

To  be  used  in  the  same  manner  as  No.  173. 


176.  5  Syi-up  of  iodide  of  iron  3  ss.-j. 

Tinct.  or  syrup  of  orange-peel   §ss. 

A  teaspoonful  two  or  three  times  a  day.  Should  be  prescribed  only  in 
small  quantities.  Excellent  for  clilorotic  and  anaemic  patients.  The  pure, 
fresh  syrup  of  the  iodide  of  iron  given  alone  in  doses  from  ten  to  twenty 
or  thirty  drops  is  most  reliable,  but  not  always  agreeable  to  patients. 

177.  9  Iodide  of  iron  gi'.  v.-x. 

Pulv.  liquorice  )    -.  , 

Extr.  gentian  ) 

Make  into  twenty  pills.  One,  two,  or  three  pills  night  and  morning, 
instead  of  Blancard's  pills,  which  often  pass  off  undigested.  Should  never 
be  prescribed  in  large  quantities.  It  may  be  found  best  to  give  hon  and 
iodine  alone  alternately  every  other  day  as  in  Nos.  108  and  54.  In  that  case 
the  pyrophosphate  of  iron  is  preferable. 


178.    I?  Iodide  of  potassium   3j. 

Chlorate  of  quinine   3j. 

Pulv.  liquorice  ) 

Extr.  of  gentian  ) 


Make  into  forty  pills.  Of  especial  service  in  swelling  of  the  spleen,  in 
chloroaiiremia,  and  in  patients  predisposed  to  diarriiooa.  It  is  advisable  to 
dispense  with  the  quinine  and  iodide  of  potassium  alternately. 
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179.    ]J  Cod-liver  oil   I]. 

Iodine  gr-  j- 

One  to  two  teaspoonfuls,  to  be  taken  morning  and  eveniag.  Glycerine 
may  be  used  instead  of  the  oil  by  persons  who  cannot  tolerate  the  oil.  In 
scrofulous  and  tuberculous  syphilitics  suffering  from  protracted  chi'onic 
disease  it  will  answer  well  to  alternate  with  quinine  and  iron. 


180.  Iodine  gr.  j. 

Glycerine   |  j. 

Similar  to  No.  179,  but  pleasanter.  , 

181.  5  Sarsaparilla  root  ^j. 

Carbonate  of  potash  3  ]'• 

Boiling  water  Oj. 


Macerate  for  twenty-four  hours,  then  boil  it  down  to  §vi.,  and  strain 
it.  It  is  simply  a  mild  diuretic  and  diaphoretic,  and  serves  best  in  cases  of 
chronic  rheumatism  and  arthritis. 


182.    IJ  Guaiacum  wood  j 

[  Sarsaparilla  root  >•  aa  §  ss. 

Peruvian  bark  ) 

Boiling  water   Oj. 


'  Macerate  for  twenty-four  hours,  and  then  boil  down  to  §  vj.,  strain  and 
express.  To  be  used  in  the  rheumatism  and  arthritis  of  syphilitic  patients ; 
acts  as  a  j)owerful  diuretic  and  diaijhoretic ;  causes  a  sensation  of  burning 
in  the  tliroat,  which,  however,  is  of  short  duration. 


183.    ^  Sarsaparilla  root   §  vj. 

Hcrlj  and  root  of  borage   ^ 

Red-rose  leaves   /.._... 

).  aa  3 11], 

Senna  leaves   ( 

Anise  seeds  J 

Water  enough  to  make  after  boiling  and  straining  five  pints  of  liquid. 
Three  to  six  taljlespoonfuls  a  day.  ("Roob  Laffecteur.")  This  is  the 
simplest  formula  of  this  formerly  celel)rated  French  remedy ;  liy  the  addi- 
tion of  semia  it  acts  as  a  mild  cathartic. 


184.    ]J  Sulphate  of  atropine  gr.  j. 

Distilled  water  3  ij. 

To  be  dropped  in  the  eye  for  the  pui^pose  of  dilating  the  pupU.  For 
diagnostic  and  therapeutic  purposes. 
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185.  5  Sulphate  of  atropine  gr.  j. 

Soft  cerate  3  ij. 

Mix  exactly.  To  be  applied  externally ;  a  piece  of  the  size  of  a  pea 
to  be  rubbed  into  the  temples  and  around  the  eyebrows  twice  or  three  timea 
a  day,  especially  where  the  application  into  the  eye  is  inadvisable. 

186.  IJ  Mercury  plaster  )    .  ^  .. 

Soap  plaster  l'^^ 

Mix  exactly.  (The  addition  of  belladonna,  opium,  or  morphine  is  no 
advantage,  but  increases  the  price.)  Tlie  "  blue  plaster"  to  be  spread  on 
soft  old  linen  shortly  before  it  is  to  be  applied.  To  jjromote  the  absorjjtion 
of  syphilitic  infiltrations,  the  formation  of  skin,  healing  of  excoriations, 
and  non-suppurating  tumors,  warts,  and  nodes,  in  rheumatic  and  gouty 
pains,  in  jjsoriatic  spots,  hardened  scars,  and  for  wrapjjing  around  syjjhi- 
litic  nails,  fingers,  and  toes ;  for  affections  (hardened)  of  scrotum,  and  to 
apply  to  the  abdomen  in  visceral  syphilis,  involving  the  Uver  and  spleen, 
etc. 

187.  5  Ammoniated  mercury  3ss. 

Soap  plaster  §  ss. 

To  be  mixed  exactly,  and  spread  fresh  before  application.  Useful  in 
the  treatment  of  excoriations,  'syphilitic  infiltrations,  erosions,  and  ulcera- 
tions. 

1 88.  5  Red  oxide  of  mercuiy  3  ss. 

Soap  plaster  z  ss. 

c  Mix  exactly,  and  to  be  used  in  the  same  class  of  cases  as  No.  187. 

189.  5  Carbonate  of  lead  3j. 

Pulv.  starch  or  lycopodium  5  ]• 

Mix  exactly.  A  useful  powder  in  intertrigations,  syphilitic  excoriations 
on  the  labia  majora,  scrotum,  ankles,  rectum,  toes,  fingers,  etc. ;  also  after 
the  application  of  corrosive  sublimate  solutions. 

190.  B  White  oxide  of  zinc  in  fine  powder. ...  3  j. 

Starch  or  lycopodium  3  j. 

Mix  exactly.  Powder  especially  useful  for  childi'en  in  excoriations  of 
the  face,  behind  the  ears,  on  the  neck  and  folds  of  the  skin. 

191.        Alum,  pulverized  )       ^  . 

Precipitated  chalk  \  •'' 

Starch  or  lycopodium   §  j. 

Make  into  fine  powder.  To  be  applied  to  bleeding  excoriations  and 
cracks  of  the  skin. 
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192.       Larkspui' seeds  powdered 
Lard  


Make  into  a  soft  ointment.  Used  for  the  destruction  of  animal  para- 
sites in  the  same  manner  as  mercurial  ointment. 


193.    5  Prepared  charcoal  ^  j. 

Tooth-powder,  to  be  used  at  least  three  times  daily, — morning,  noon, 
and  night.  Acts  nicely  on  the  gums,  and  may  be  mixed  with  some  simple 
aromatic  powder,  according  to  the  taste  of  the  iiatient. 


194.    B  Prepared  charcoal  

Pulverized  orris  root  3  j. 

Tooth-powder,  similar  to  No.  193. 


195.    5  Prepared  charcoal   §  j. 

Prepared  chalk   3  j. 

Oil  of  jJeppermint  gtts.  ij. 

Mix  in  the  same  manner  as  No.  193.  Serviceable  in  the  treatment  of 
loose  gums  and  excessive  secretion  of  acid  saliva.  Instead  of  the  oil  of 
peppermint  any  other  aromatic  preparation  may  be  substituted. 


196.    3  Pulv.  cuttlefish  §j. 

Pulv.  orris  root  3  j. 

Mix"  exactly.  Tooth-powder,  similar  to  No.  193.  Will  admit  of  the 
same  additions  as  mentioned  in  Nos.  194  and  195. 


197.    5  Pulv.  cuttlefi.sh  I]. 

Pulv.  alum  3  j- 

Tooth-powder;  especially  indicated  in  the  treatment  of  flabby,  loose. 


bleeding  gums. 


198.    5  Extract  of  rhatany  (or  Peruvian 

bark)  3  j. 

Cuttlefish-bone  §j. 

Mix  exactly.  Tooth-powder,  similar  to  No.  1 97.  It  should  not  be  for- 
gotten that  all  substances  containing  carmine  will  leave  a  deposit  on  rough 
surfaces  of  tlie  teeth  if  used  for  any  length  of  time,  and  tliereforc  discolor 
and  stain  them. 
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PROPHYLACTICS. 

Absolute  immunity  against  the  contraction  of  venereal  and 
pyphilitic  diseases  by  means  of  prophylactics  is  impossible. 
The  favorite  mechanical  device,  the  condom,  even  when  imper- 
meable, does  not  always  afford  protection.  Bathing  the  genitals 
and  surrounding  parts  immediately  before  and  after  inter- 
course, with  the  usual  washes,  ordinarily  affords  a  certain  amount 
of  protection,  unless  there  is  an  abrasion  of  the  skin  ;  when 
such  is  the  case,  infection  occurs  rapidly.  It  is  therefore  a 
good  plan,  whenever  practicable,  to  cauterize  as  soon  as  pos- 
sible every  abraded  spot,  as  well  as  every  suspicious-looking 
papule  or  vesicle. 

DIETETIC  COUKSES. 

The  treatment  of  venereal  and  sj^^hilitic  affections  by  a  course 
of  dieting,  such  as  the  whey  or  milk,  wheat  bread,  or  cold 
water  cure,  is,  as  a  rule,  now  only  resorted  to  in  very  chronic  cases. 
Such  dietings  exert  no  immediate  result,  and  are  only  advan- 
tageous as  adjuncts  in  the  general  treatment  pursued  under  the 
direction  of  a  skilled  physician.  The  wheat  cure, "  semmelcar," 
resembles  the  "Arabian  cm-e,"  or  "  dry  diet "  (traitement  sec), 
and  is  still  followed  by  the  inhabitants  of  North  and  East 
Africa.  Dried  fruits,  such  as  dates  and  figs,  with  rice  and 
Avater,  form  the  entire  course  of  diet.  Hot  sand-baths  are 
used  to  promote  perspiration  during  this  course  of  treatment. 

MINERAL  SPRINGS  AND  SEA  BATHS.* 

After  the  patient  suffering  from  syphilis  has  passed  through 
a  systematic  course  of  treatment,  a  resort  to  the  mineral  springs 
or  sea-baths  will  undoul)tedly  prove  serviceable  in  restoring  the 

*  For  fuU  information  upon  this  special  subject,  the  reader  is  referred  to 
Braun's  systematic  text-book  of  Balneotherapeutics,  2d  Edition,  Berlin,  18G9. 
In  the  choice  of  a  watering-place  the  tastes,  mode  of  life,  and  circumstances 
of  the  patient  should  be  taken  into  consideration,  and  above  all,  he  should 
only  go  to  places  where  he  is  sure  of  meeting  with  a  skilled  physician.  The 
importance  of  this  last  injimction,  especially  in  the  treatment  of  venereal  dis- 
eases, is  not  over-estimated.  There  is  no  doul)t  that  many  systematic  courses 
of  treatment  in  syphilis  exert  boneflcjal  effects  when  combined  with  the  use  of 
mineral  baths,  as  in  Halle,  Kkeuznach,  Baden,  etc. 
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general  health.  The  indications  for  their  use  will,  of  eonrse 
be  manifest  to  the  jihysician.  There  is  no  mineral  water  that 
is  really  a  specific  for  syphilis.  Many  waters  containing  iodine 
and  bromine  have  l)een  reported  as  such,  but  when  carefully 
tested  by  reliable  chemical  observers,  such  reports  have  been 
proved  to  be  exaggerated  statements,  with  little  or  no  foundation 
in  fact.  In  the  treatment  of  the  complications  of  venereal  and 
syphilitic  patients,  especially  old  cases,  the  great  variety  of  min- 
eral waters  and  sea-baths  certainly  promise  to  serve  as  valuable 
auxiliaries.  Whenever  the  circumstances  of  the  patient  will 
admit  of  it,  and  it  is  otherwise  practicable,  these  extra  resources 
deserve  the  attention  of  the  physician.  The  following  are  the 
most  important: — 

a.  Speings  coNTAnnNG  lonrisrE  and  Broishne  :  Halle,  near 
Steyer  (Upper  Austria)  ;  Lippik,  near  Tissek  (Slavonta,  a 
warm  bath !) ;  Cretjznach  (Rhine  Prussia)  ;  Bassen  (Tran- 
SYLVANLv) ;  LuHATSCiiowiTZ  (Moravia)  ;  in  the  treatment 
of  scrofula,  chronic  inflammation  of  the  skin,  glands,  old 
ulcers,  arthritic  cartilage,  and  bone  affections,  and  metallic 
poisonings,  especially  that  of  mercury. 

h.  Sulphur  Baths  :  Baden,  near  Vienna  ;  Treutsciiin, 
PiST.iAu,  Ofen,  Teplitz,  near  Warasdin  ;  Meiiadia,  Baden 
in  Switzerland,  Aix  la  Ciiapelle,  and  others  ;  for  rheu- 
matism, gout,  affections  of  the  joints,  cartilage,  bone  affec- 
tions, and  hydrargyriasis. 

e.  Simple  warm  baths  :  Teplitz  (Bohemia)  ;  Krapina 
and  ToPUSKo  (Croatia)  ;  Neuhaus,  Markt  Tuffer,  and 

RoMERBAD  ;  TOBELBAD  (WuRTEMBERG)  ;  RaGAZ  (SWITZER- 
LAND) ;  WiLDBAD  (Wurtemberg);  all  these  resorts  enjoy  a 
mild  and  low  situation  ;  while  Gastein,  Plakrs,  and  Leuk 
(Switzerland)  ;  Aix  (Savoy)  are  high,  and  have  a  moun- 
tainous climate ;  advantageous  in  the  treatment  of  anemia, 
certain  neuroses,  and  gout. 

climatic  health  resorts.* 
After  a  patient  has  pursued  a  systematic  course  of  treatment 


*  A  systematic  course  of  treatment  in  syiihilis  will,  under  all  circumstances, 
pt  oduce  the  best  results  when  the  patient  is  moving  in  the  better  walks  of  life, 
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for  syphilis,  and  especially  in  cases  where  any  complications 
exist  in  connection  with  the  disease,  there  can  he  no  doubt 
that  a  resort  to  some  healthful  [change  of  countr)^  will  prove 
of  great  benefit.    In  the  selection  of  the  climate,  the  general 
indications  of  the  case  will  afford  the  means  of  arriving  at  a 
decision.    In  a  majority  of  cases  a  southern  climate  wiU  be 
most  appropriate,  especially  during  the  winter  season,  as  the 
general  purpose  is  to  nourish,  protect,  and  strengthen  individual 
organs ;  mainly  the  heart  and  lungs.    To  be  of  any  benefit  a 
long  stay  is  necessary — at  least  during  a  season — the  patient  to 
remain,  at  the  same  time,  under  the  supervision  of  a  skilful 
local  physician.    Special  means  of  cure  are  often  to  be  had  at 
the  ordinary  health  resorts,  such  as  milk,  whey,  grape,  baths, 
cold  water,  etc.    Only  a  small  number  of  those  most  celebrated 
are  mentioned. 

a.  In  cases  of  scrofula  and  anaemia,  especially  such  as 
are  due  to  debilitating  physical  or  moral  causes :  Mekau 
(from  September  until  May),  Nice  (from  the  middle  of 
October  until  March,  never  later  than  May),  Yevay  and 
surrounding  country  as  far  as  Yilleneuye  and  Bex  (from 
September  to  May),  Ischia,  Naples,  Palermo,  and  Mes- 
smA.  In  Naples  great  care  should  be  shown  in  the  selec- 
tion of  apartments. 

h.  In  tuberculosis,  chronic  congestion,  and  catarrh  of  the 
lungs  :  Ye^hce,  Mentone,  Cannes,' San  Kemo,  Corsica,  and 
Pau  (from  October  until  '^May),  Cairo  (from  September 
until  May),  Syria  is  suited  to  patients  whose  recovery  is 
likely  to  take  much  time  (from  June  to  August),  will  an- 
swer very  well,  at  least  at  Lebanon.  Eegarding  Madeira, 
Von  Sigmund  does  not  speak  authoritatively,  since  he  has 
been  unable  to  decide  fi-om  his  own  observations.  The 
absence  of  specialists,  and  the  fear  of  the  presence  of  dysen- 
teric diseases,  will  doubtless  deter  many  from  resorting  to 
Madeira  when  suffering  from  special  diseases. 

c.  For  patients  from  northern  countries  where  the  weather 

enabling  him  to  choose  a  genial  climate.  The  advice  so  often  given,  when 
treating  syphilis  under  unfavorable  circumstances,  to  seek  a  change  of  climate 
is  vs'eU  founded. 
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is  cold,  damp,  and  liable  to  siidden  changes,  a  dry,  moder- 
ate, and  equable  climate  should  be  selected,  both  during 
and  after  a  course  of  treatment  for  syphilis.  An  excellent 
choice  is  offered  in  South  Austria,  South  Germany,  and 
in  Switzerland;  Merau,  Bozen,  and  Gkies,  Baden  (near 
Vienna),  Wiesbaden,  Canstatt,  Baden  Baden,  Lausanne, 
Yevay,  Ragaz,  etc.  All  the  conditions  necessary  to  pur- 
sue a  careful  and  judicious  course  of  treatment  will  be 
found  at  these  pleasant  resorts. 


Clinical  (Eontributions. 


CASE  OF  DACTYLITIS  SYPHILITICA. 
BY  EDWARD  WIGGLESWORTH,  Jr.,  M.D., 

Physician  to  the  Boston  Dispensary  for  Skin  Diseases. 

Shortly  after  having  had  the  pleasure  of  reviewing  Dr.  Tay- 
lor's admirable  paper  on  Dactylitis  Syphilitica,  published  in  this 
Journal  in  January,  1871,  I  was  called  in  consultation  to  the 
following  case : — 

October  14,  1871.  Margaret  D  ,  Irish- American,  fet.  18,  house-ser- 
vant. Her  mother,  dying  of  phtliisis  in  an  adjoining  bed,  reports  her  hus- 
band as  liaving  been  "  affected  at  Cai-rick  Fair,  in  the  okT  country,  from 
a  girl  he  met  in  the  woods."  About  a  year  later,  he  seeming  healtliy,  she 
married  liim.  The  lirst  cliild  was  healtliy ;  tlie  second  died,  aged  five  years, 
from  "scarlet  fever;"  the  third  was  still-bom;  the  fourth  and  fifth  were 
healthy ;  this  girl  was  the  sixth  cliild ;  the  seventh  and  last  is  a  hunchback 
"  fi'om  a  fall."  Tlie  girl  rejiorts  that  at  twelve  years  of  age  she  had  four 
sores  inside  her  riglit  tliigh.  These  healed  after  seven  montlis,  having  been 
treated  by  setons  and  ointments.  Wlien  tliirteen  years  of  age  slie  liad  scarlet 
fever  and  jaundice.  Comparatively  well  for  a  year,  when  she  had  sore-throat 
and  hoarseness.  The  catamenia,  which  had  twice  appeared,  stopjied  at  tliis 
time  for  four  or  five  months.  She  has  since  been  "  very  uTegular."  She 
denies  tlie  existence  at  any  time  of  primary  lesions.  Had  "  rheimiatic  fever '' 
during  the  whiter  of  18G9-70.  In  January,  1871,  had  similar  pains;  also  a 
labial  aliscess,  wliich  yielded,  on  lancing,  a  tliick  gelatinous  matter.  At  this 
time  there  were  various  sores  upon  her  skin.  July  15th,  '71,  she  entered  the 
City  Hospital.  She  then  had  a  rupia  horn  on  the  upper  lid  of  the  left  eye, 
and  several  sores  scattered  over  the  face.  Also  gummous  tumors  on  her 
legs,  the  scars  now  visible,  whiti.sh  and  depressed.  Slie  stayed  seventeen  days, 
and  took  iodide  of  potassium.  She  then  left,  "all  well  except  tliree  sores 
on  her  leg,  and  these  nearly  well."  Suljsequently  she  had  two  swellings  over 
the  middle  of  the  left  ulna,  and  a  node  on  the  distal  extremity  of  the  left 
radius,  lasting  for  two  months. 

Early  in  September  .she  wounded  tlie  scalp  by  striking  it  against  a  nail. 
The  spot  ulcerated,  and  is  now  covered  by  a  tliick  tallowy  crust  as  large  as 
a  rol)ui's  egg.  At  this  time  the  patient  noticed,  also,  that  the  great  and  sec- 
ond toe  of  the  right  foot  had  swelled.  At  about  the  same  time  the  first 
phalanx  and  joint  of  the  ring-finger  of  the  left  hand  swelled  suddenly, 
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reaching  in  a  week  a  size  half  again  as  great  as  that  represented  in 
the  engraving,  she  bemg  at  that  time  employed  in  peeling  scalded  toma- 
toes at  a  pickle  factory.    About  October  fiist  a  node  appeared  on  the 


front  of  the  lower  tliird  of  the  left  tibia.  The  patient  is  now,  October  14th, 
in  bed  "  expecting  to  die  before  her  mother,  and  not  wishing  to  live."  Much 
emaciated ;  very  weak ;  no  api)etite ;  sallow  and  muddy  complexion ;  head- 
aches, esjjecially  towards  morning ;  says  previous  headaches  have  been  re- 
lieved by  iodide  of  potassium.  Pauis  in  the  tibios,  especially  on  pressure 
upon  tlie  node  of  the  left  tibia,  wliich  is  red  and  slightly  elevated  .There  is 
a  rui)ia  crust  on  the  middle  of  the  right  eyebrow.  The  left  knee  is  swollen 
and  painful  on  pressure  or  standing,  in  and  above  the  articulation.  The  ar- 
ticular capsule  feels  thickened,  but  there  are  no  signs  of  fluctuation.  She 
sleeps  well.  Has  no  cough  or  pains  in  her  chest.  Pulse  G5  and  weak. 
Bowels  open  daily.  AmcnoiTlia?a.  Micturition  normal.  No  signs  of  iritis. 
Reports  a  cold  in  riglit  eye  last  winter,  since  wliich  the  eye  luis  been  weak, 
witli  some  pain  in  tlie  lids  ;  xanthelasnca  of  the  lower  lid.  Sliglit  alojjecia. 
Volar  and  plantar  surfaces  not  affected.  The  first  plialanx  and  joint  of  the 
left  ring-linger  still  somewhat  swollen,  as  rci)resented  in  the  engraving,  but 
the  color  is  normal,  and  voluntary  movement  is  not  lost. 


IM  CASE  OF  DACTYLITIS  SYPHILITICA. 


In  the  great  and  second  toes  of  the  right  foot  tliere  is  mobility  only  at  the 
metatarso-phalangeal  articulation.  The  great  toe  is  bluish  red,  swollen, 
especially  at  the  second  phalanx ;  the  integument  tense.  The  second  toe, 
•whicli  at  present  rides  up  over  the  great  and  third  toes,  is  swollen  from  the 
middle  of  the  first  phalanx  to  the  distal  end  of  tlie  toe,  smooth,  shining, 
\dolaceous  in  color,  the  furroAVS  obliterated.  No  pain  on  pressure  in  any 
direction  except  slight  uneasiness  at  the  joint  of  the  first  and  second  pha- 
langes. Non-elastic  and  resistant,  but  does  not  pit  on  pressure.  Tempera- 
ture nonnal.  The  distending  deposit  is  entirely  on  the  dorsal  surface  and 
sides ;  the  tendon  can  be  felt  underneath.  No  crepitation.  The  ligaments 
are  slightly  flaccid  on  traction,  which  produces  some  pain.  Firm  and  pro- 
longed pressure  failed  to  disclose  tlie  condition  of  tlie  joint.  The  length  of 
the  toe  is  the  same  as  that  of  the  opposite  foot.  The  nails  of  all  the  toes 
are  curved.  The  swelling  is  symmetrical,  but  shades  off  over  the  first 
phalanx.  The  end  of  the  toe  is  larger  al)ove  tlian  below.  Tlie  toe  measures 
in  circumference  two  and  three-eighths  inches,  the  corresponding  toe  of  the 
left  foot  one  and  one-eighth  inches. 

The  finger  affected  measures  at  present  in  circumference  only  two  and  a 
half  inches,  the  corresjjonding  finger  of  the  opposite  hand  one  and  three- 
quarter  inches.  Tlie  affected  finger  is  shortened  by  half  an  inch.  The  loss 
is  wholly  in  the  first  phalanx,  on  the  distal  end  of  wliich  there  may  be  felt 
a  bony  swelling  on  the  ulnar  side. 

The  patient  was  ordered  half  an  ounce  of  brandy  and  five  grains  of  iodide 
of  potassium  just  before  each  meal,  half  an  ounce  of  cod-liver  oil  and  ten 
drops  of  the  syrup  of  iodide  of  iron  one  hour  after  each  meal,  and  an  oint- 
ment composed  of  equal  parts  of  mercurial  ointment  and  benzoated  oxide 
of  zinc  ointment  was  spread  on  rags  and  applied  to  all  the  sores  and  nodes, 
to  be  changed  daily,  washing  the  parts  clean  with  soap  and  water.  The 
finger  and  toes  affected  were  bandaged  'with  the  same.  She  was  sponged 
all  over  and  put  on  a  meat  diet.  The  knee  was  painted  with  tincture  of 
iodine. 

October  IGth.  Better  appetite.  Has  taken  eggs  and  chewed  rare  beef- 
steak. Continue  treatment.  Apply  lard  to  the  crusts  on  scalp  and  eyebrow. 

October  19th.  Feels  "much  better  every  way,"  The  crusts,  softened  by 
the  lard,  were  washed  oi¥  with  soft  soap  and  wann  water,  and  the  oint- 
ment applied  on  rags  to  the  subjacent  ulcers.  Three  slight  swellings  have 
appeared  on  the  right  leg ;  one  in  front,  over  the  inner  edge  of  the  tubercle 
of  the  tibia ;  one  behind,  over  the  inner  line  of  the  junction  of  the  head  of 
the  fil3ula  vdtli  the  til)ia;  and  the  third  also  behind,  just  above  and  to  the 
outside  of  the  popliteal  space.  Tincture  of  iodine  was  apjDlied  to  these,  and 
the  ointment  already  mentioned. 

October  23d  and  30tli.  Steady  improvement.  The  brandy  has  been 
changed  to  comp.  tinct.  gentian,  and  she  now  takes  seven  grains  of  iodide 
of  potassium  thrice  daily. 
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Kovenxber  7tli.  Ulcers  all  healing.  Swelling  of  knee  and  nodes  disap- 
pearing.   Very  good  appetite.    Up,  and  about  the  house. 

She  continued  improving  till  December  4th.  The  ointment  was  changed 
to  pure  mercurial  ointment  November  13th. 

December  4th.  Patient  went  to  the  country  for  two  weeks,  continuing 
treatment.  The  dose  of  iodide  of  potassium  had  been  increased  at  intervals 
until  on  December  11th  she  was  taking  tifty-four  grains  daily.  The  toes 
were  now  smaller  and  their  color  fading.    The  finger  also  smaller. 

January  15th,  1872.  The  finger  was  nearly  normal  in  size,  so  that  the  pa- 
tient was  wearing  rings  uj^on  it.  No  pain  in  the  toes  when  pulled.  The 
swelling  nearly  gone.  No  crepitus  or  disorganization.  Patient  feels  well, 
and  "  every  one  is  passing  remarks  on  her  good  looks." 

January  22d.  Patient  elojjed  from  home  with  her  lover,  wlio,  from  the 
report  of  the  sister  of  the  patient,  had  "  kept  company  with  the  patient  four 
or  five  years  ago,  at  which  time  he  was  said  to  be  diseased." 

The  advantages  to  be  derived^  from  the  local  application  of  mercurial 
ointment  are  well  shown  by  the  rapid  improvement  in  this  case. 

March  11th.  Patient  came  to  tlae  dispensary.  Doing  well  generally. 
The  second  toe  is  completely  restored  to  its  normal  condition. 


A  CASE  OF  VENEREAL  DISEASE,  PRESENTING  SOME 
ANOMALOUS  FEATURES. 

BY  JOHN  H.  PACKARD,  M.D.,  OF  PHILADELPHIA,  l 

Mr.  J.,  unmarried,  set.  38,  was  under  my  care  in  1866,  for  an  attack  of 
gonorrhoea,  which  yielded  readily  to  treatment.  He  was  a  man  of  quite 
robust  frame,  in  the  habit  of  taking  a  good  deal  of  exercise,  and  was  then 
leading  a  very  fast  life.  Soon  after  this  he  reformed  entirely,  and  became 
a  communicant  and  a  vestryman  in  an  Episcopal  church. 

In  May,  1871,  he  came  to  me  again,  in  the  following  condition:  Upon 
the  scrotum  he  had  about  a  dozen  deep  and  foul  ulcers,  secreting  a  profuse 
quantity  of  rather  tliin  yellow  pus.  In  the  perineum,  and  low  down  in 
either  groin,  were  shallower  sores,  but  obviously  of  the  same  kind.  One 
deep  but  small  sore  existed  just  over  the  lower  part  of  the  sternum.  On  the 
under  surface  of  the  penis  were  three  alirasions,  each  about  as  large  as  a 
nickel  cent.  All  the  skin  in  the  neighljorhood  of  these  sores  was  initated 
by  the  profusely  flowing  pus,  which  not  even  scrupulous  attention  to  clean- 
liness could  prevent  from  caking  over  it. 

Mr.  J.  told  me  that  these  sores  had  existed  in  the  summer  of  1870,  but 
had  healed  up,  only  to  break  out  again  with  the  return  of  warm  weather. 
He  seemed  otherwise  in  good  condition,  except  that  anxiety  and  suffering 
had  somewhat  worn  upon  liim  ;  lie  had  no  eruijtions,  no  nodes,  no  glandu- 
lar swelling?. 
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As  he  was  very  unwilling  to  place  himself  at  rest  and  undergo  treatment, 
I  was  forced  to  content  myself  with  making  some  astringent  applications, 
which,  however,  failed  to  produce  any  perceptible  improvement,  from  the 
constant  friction  of  his  clothes  and  even  of  the  protective  linen  which  he 
used  within  a  well-made  suspensory. 

During  the  summer  he  travelled  in  Canada  and  elsewhere,  still  suffenng 
very  much  ;  hut  early  in  October  he  again  called  upon  me,  and  consented  to 
adopt  any  measures  I  might  advise. 

I  dii-ected  him  at  once  to  put  himself  at  entire  rest  in  his  room,  and  to 
apply  a  poultice  for  the  purpose  of  cleaning  all  the  sores  out  thoroughly. 
This  done,  I  daily  wiped  out  each  excavation  with  soft  bits  of  linen  rag, 
and  applic'd  a  lotion  of  fifty  drops  of  nitric  acid  to  a  pint  of  water.  As  a 
dressing,  I  used  a  glycerole  of  cliloride  of  zinc.  This  proved  to  be  too 
liquid,  flowing  over  the  sound  skin  and  softening  it;  ointment  of  the  oxide 
of  zinc  was  therefore  substituted  for  it. 

He  was  placed  also  on  the  use  of  ammonio-citrate  of  iron,  grs.  v.,  in  3  j.  of 
the  elixir  of  Calisaya  bark,  thrice  daily.  ' 

Under  this  treatment  he  did  well,  although  for  several  nights  I  was 
obliged  to  afford  him  sleep  by  means  of  bromide  of  potassium,  the  total 
preclusion  of  exercise  making  him  restless. 

After  a  few  days  the  oxide  of  zinc  seemed  to  be  too  heating,  and  I 
changed  the  dressing  to  an  ointment  composed  of  Ung.,  Hydi-.,  Ox.,  Rub., 
3  i.,  Bals.  Peruv.,  3  j.,  Axung.  Benz.,  3  vj. 

For  the  tonic  I  also  substituted,  after  al)out  ten  days,  a  solution  of  iodide 
of  potassium  in  elixk  of  Calisaya  bark,  with  a  small  quantity  of  the  syrup 

of  iodide  of  ii'on.  ^,14,. 

He  now  improved  steadily  and  rapidly,  the  sores  healing  from  the  bottom. 
About  the  first  week  in  November,  I  allowed  him  to  go  out,  and  he  soon  re- 
sumed his  business  without  any  inconvenience  or  detriment.  Careful  dress- 
ing of  the  ulcers  was  continued,  at  first  daily,  and  then  at  gradually  m- 
creasino'  intervals.  The  shallow  sores  on  the  under  surface  of  the  penis  did 
not  ce^se  to  discharge  until  the  scrotal  ones  were  far  advanced  in  healing; 
and  the  skin  in  that  region  has  not  yet  assumed  an  entirely  normal  appear- 
ance. A  slight  incrustation  still  exists  in  the  perineum,  although  there 
seems  to  be  no  soreness  or  moisture  there. 

At  the  present  time  the  skin  of  the  scrotum  is  perfectly  sound,  two  prm- 
cipal  cicatrices  of  irregular  form,  and  several  smaller  ones,  showing  the  site 
of  the  deep  and  angry  ulcers  which  existed  there  fifty-three  days  ago. 
Twice  a  day  he  bathes  the  parts  thoroughly  with  a  weak  solution  of  alum 
in  water,  and  he  wears  a  linen  suspensory  to  prevent  friction  m  walking  or 

sitting.  1  •  ,  .  -A 

I  must  confess  that  this  case  presented  some  features  which  to  my  mmd 
are  difficult  to  explain.  If  it  was  syi)liilitic,  why  was  then  no  constitutional 
involvement,-no  glandular  pleiad,  no  sore  tliroat,  eruption,  or  other  evi- 
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dence  of  absorption  ?  If  chancroidal  merely,  -wliy  did  it  heal  up  in  the 
autumn  of  1 870,  to  break  out  again  more  severely  mtli  the  warm  weather  in 
1871  ? — why  did  it  prove  so  little  amenable  to  local  treatment,  l)ut  seem  to 
yield  soon  so  to  the  iodide  of  potassium  ? — why  was  there  no  suxjpurating 
bubo  ? 

If  it  was  a  mixed  case, — the  sores  on  the  under  surface  of  the  penis,  which 
however,  were  multiple,  being  true  chancres,  and  those  on  the  scrotum  and 
elsewhere  merely  chancroids, — why  did  there  still  occur  no  constitutional 
manifestation  of  disease  ? 

Perhaps  I  should  say  that  I  could  not  obtain  from  my  patient  any  decid- 
ed statement  as  to  his  exposures.  He  did  not  deny  that  he  had  been  ex- 
posed, but  he  would  not  admit  that  he  had  knowledge  of  any  such  occasion ; 
so  that  I  could  not  but  infer  that  the  oiigin  of  the  complaint  was  some  irre- 
gularity committed  by  him,  probably  in  the  spring  of  1870. 


Ueuictds. 


THE  DIAGNOSIS  OF  SYPHILIS  BY  THE  MICROSCOPIC 
EXAMINATION  OF  THE  BLOOD. 

In  the  Medical  Times  arid  Gazette,  \.o-^Aoxv,  Jam;aiy  27, 
18Y2  aT)pears  an  account  of  the  recent  discovery  of  a  pecuhar 
corpuscle  in  syphilitic  blood,  which  is  claimed  to  bo  character- 
istic of  syphilis. 

»  At  the  last  meeting  of  the  Vienna  Medical  Society,  Dr.  Lostorfer  read  a 
nauer  containin<^  tlie  results  of  investigations  into  the  nature  of  the  micro- 
Kpic  appearance  of  the  blood  of  syphilitic  patients.  The  researches  have 
been  con  inued  several  months  in  Professor  Stnckei^s  laboratory,  and  as 
?rill  be  seen,  confirmed  by  no  less  an  authority  than  that  of  Ilebra  and  if 
further  confirmed  they  will,  beyond  any  doubt,  be  one  of  the  most  nnpor- 
tant  discoveries  for  practical  medicine.  . 

"  Dunn<^  the  last  few  years  sevei-al  attempts  have  been  made  at  explainmg 
different  diseases,  and  particularly  infectious  ones,  by  the  presence  of  fun- 
eous  -rowths  in  the  blood,  secretions,  and  excretions,  as  well  as  in  the 
tissues  of  the  human  and  animal  body.  In  syphilis  it  was  particularly  the 
tiatients'  blood  which  has  been  searched  for  organisms  of  a  lower  range. 
The  results  of  these  investigations,  however,  have  Ijcen  negative,  with  the 
single  exception  of  Hallier,  who  describes  a  fungus  found  m  different 
inffctious  diseases,  of  that  nature  which  has  been  called  '  micrococcus  "  by 
thP  simp  author.  The  micrococcus  fer  ss  is  not  characteristic  ot  any  dis- 
ease but  becomes  so-according  to  Hallier's  opinion-in  the  species  pro- 
duced by  artificial  cultivation.  One  of  the  greatest  micrologists  (Dc  Bary) 
ha^  obicct"d  in  a  most  emphatic  manner  to  Hallier's  method  of  cultivation 
—so  that  it  has  been  abandoned  by  almost  all  workers  in  that  direction 

"Dr  Lostorfer  thinks  that  the  negative  results  of  blood  investigation 
have  been  due  to  two  causes,  namely:  1.  Hitherto  nearly  al  researches 
have  been  made  with  too  low  powers ;  he  is  convinced  that  such  luvestigji- 
tions  cannot  be  made  with  a  less  magnifying  power  than  with  Hartnack  s 
eyepiece  No.  3,  and  the  immersion  lens  No.  10.  2.  All  researches  have 
been  made  with  fresh  blood,  and  the  objects  soon  spoiled  by  an  unfavor- 
■  able  method  of  preservation.  The  opinion  has,  unfortunately,  ah^s  bcen 
Brevah'i  that  what  is  to  be  seen  in  blood  must  be  seen  best  in  fresh  blood 
but  it  has  been  overlooked  that  things  may  be  so  minute  as  not  to  be  viewed 
at  first  but  that  they  may  grow  to  a  visil)lc  size. 

"  Under  these  considerations.  Dr.  Lostorfer  commenced  his  researches  m 
Au-ust  1871,  in  Professor  Zeissl's  wards  for  syphilis.  The  method  observed 
was"  excessively  simple.  A  small  drop  of  blood  taken  from  a  syphilitic 
rtleS  w  s  put  as  iuickly  as  possible  on  a  clean  object  glass,  covered  the 
whole  obj,.ct  conveyed  to  an  exsiccatorium,  arranged  in  a  kind  of  Reck- 
on "imisens  moist  camera,  and  daily  carefully  examined  witli  the  magmfy- 
owcrs  mentioned  above.     The  result  of  the  first  four  objects  was 
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already  positive,  and  remained  so  afterwards  in  large  numbers  of  objects, 
the  blood  having  been  taken  from  different  patients  suffering  from  various, 
yet  unmistakable,  forms  of  syphilis. 

"  During  the  first  two  days  of  investigation  nothing  could  be  seen  except 
vibriones,  bacteria,  and  commencing  forms  of  sarcina.  In  the  tliird  or 
fourth  day,  however,  and,  in  exceptional  cases,  after  the  lapse  of  twenty- 
four  hours,  minute  bright  corpuscles  ))ecame  visilde,  some  of  which  re- 
mained immovable,  whilst  others  continued  in  a  state  of  undulation.  Some 
of  these  bodies  exliiliited  a  projection.  On  the  fourth  day  (exceptionally 
on  the  third,  fifth,  or  sixtli  day)  the  coi-juiscles  were  enlarged  in  bulk  and 
in  numljcrs.  Of  those  enlarged,  the  majority  had  the  projections  just 
named,  Vvhich  were  undoulitedly  a  kind  of  sprouts,  whicli  in  some  cases 
Ti'ere  larger  in  size  than  the  corpuscle  itself.  In  the  following  days  the 
growing  continued,  so  that  some  of  these  bodies  became  as  ])ig  as,  and 
even  bigger  than,  red  blood-corpuscles.  Besides  these,  there  were  nunil^ers 
of  smaller  corpuscles  visible,  growing  and  sprouting,  some  exhil)iting  one 
projection,  others  three  or  more  projections;  the  latter  were  sessile,  or  had 
a  minute  pedicle.  The  corpuscles  were  by  no  means  all  globular,  but  of 
different  irregular  shapes.  After  eight  or  ten  days  a  vacuola  was  formed 
in  the  larger  corjmscles,  which  extended  over  the  whole  corpuscle,  and  ter- 
minated the  further  development  of  the  growth.  Different  fluids,  as  sugar, 
Pasteur's  liquid,  common  salt,  aci.'tic  acid,  etc.,  were  not  able  to  arrest  the 
shrivelling  of  the  bodies  and  further  retrograde  development. 

"  Concerning  the  number  of  corpuscles,  it  varies  greatly  in  different  cases. 
Whether  this  be  dependent  upon  the  different  stage  of  the  disease,  cannot 
yet  be  said,  and  must  )»e  reserved  for  further  investigation.  Dr.  Lostorfer 
has  treated  in  a  similar  manner  the  blood  of  patients  lal)oi-ing  under 
gonorrhcca,  diphtheria,  eczema,  typhus,  elephantiasis,  and  lupus,  but  never 
found  anything  to  be  compared  with  tlie  appearance  of  syphilitic  blood. 
Dr.  Lostorfer  is  cautious  enough  not  to  give  any  opinion  as  to  the  relation 
of  the  "  syphilis  corpuscles,"  as  he  calls  them,  to  the  disease  ;  whether  they 
be  the  cause  or  tlie  result  of  the  latter  he  pretends  not  to  know,  but  con- 
tents himself  to  state  the  facts  he  has  found.  After  having  alluded  to  a 
number  of  patients  (and  their  histories)  from  whom  he  liad  procured  blood 
for  examination,  he  winds  up  with  the  statement  that  he  is  able  in  any  case 
to  form  the  diagnosis  of  syphilis  by  examining  the  blood  microscopically. 

"  After  the  paper  was  read,  and  received  with  great  applause  and  enco- 
miums by  Skoda  and  Hebra,  Professor  Strieker  confirmed,  in  addition,  that 
the  author  of  the  paper  had  been  tried  seven  times,  viz.,  five  times  by 
Strieker,  and  twice  by  Hebra — in  the  following  manner:  In  the  first  trial, 
twelve  objects,  numbered  and  registered,  were  given  to  Dr.  Lostorfer ;  two 
(Nos.  8  and  9)  were  taken  fi-om  liealthy  persons,  the  other  ten  from  three 
patients  suffering  from  different  forms  of  syphilis.  After  a  few  days,  Dr. 
Lostorfer  responded:  "  Nos.  8  and  9  healtliy,  two  objects  spoiled,  the  rest 
syi)hilitic."  Second  trial,  made  with  seven  ol^jects — "  Nos.  1  and  3  syphi- 
litic, the  rest  healthy."  Third  trial,  with  nine  objects — "Nos.  3,  5,  and  8 
syphilitic,  the  rest  healthy."  In  both  trials,  after  four  days  the  healthy 
objects  were  picked  out  from  the  syphilitic  (mes,  witli  the  exception  of  the 
two  ol)jects  wliich  were  spoiled.  Fourth  trial,  with  twelve  ol)jects — four 
syphilitic,  and  eight  healthy.  (Tlie  objects  by  some  accident  iuunng  been 
exposed  to  a  temperature  of  I'i  lo*^  C,  previous  to  their  deliveiance  to  Dr. 
Lostorfer,  the  latter  n^plied  that  "  Nothing  a))normal  could  ])e  detected.") 
Fifth  trial,  with  four  healthy  and  tliree  syphilitic  objects.  The  reply  was 
corresponding  to  the  registration  made  by  Professor  Hebra  and  kept  him- 
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self  secretly.  In  the  sixth  trial  one  syphilitic  object  was  given,  and  five 
healthy  ;  in  the  seventh,  two  syphilitic  and  four  healthy  ;  and  in  both  cases 
recognized  accordingly." 

Dr.  Lionel  S.  Beale,  of  London,  announced,  in  1863,  his  dis- 
covery of  living  animal  disease  germs  in  fi-esli  vaccine  lymph, 
with  the  declaration  that  its  active  properties,  he  believed,  were 
entirely  and  solely  due  to  these  germs.  They  were  described 
as  consisting  of  extremely  minute  particles  of  bioplasm  or  ger- 
minal matter,  readily  seen  under  a  microscopic  power  of  from 
one  to  two  thousand  diameters ;  "  and,"  says  Beale,  "  I  think 
they  consist  of  a  peculiar  kind  of  living  germinal  matter,  the 
smallest  particle  of  which,  when  supplied  with  its  proper  pabu- 
lum, will  grow  and  multiply,  giving  rise  to  millions  of  little 
particles  like  itself,  each  having'similar  properties  and  powers."* 
M.  Chauveau,  of  Paris,  in  1868,  verified  Dr.  Beale's  discovery, 
and  showed  that  the  active  particles  in  the  vaccine  lymph  sub- 
sided after  forty-eight  hours,  and  that  no  effects  were  produced 
by  inoculating  the  albuminous  supernatant  fluid,  while  the  full 
eifects  were  produced  by  vaccinating  with  the  dejDOsit.  Like 
disease  germs  were  shown  to  exist  in  the  variolous  virus,  and  in 
1866  Beale  announced  their  presence  in  the  fluids  of  animals 
affected  with  the  cattle  plague,  and  claimed  a  similar  source  of 
origin  for  ^ypliilitiG  disease. 

In  regard  to  the  nature  of  the  disease  germ  of  contagious  dis- 
eases, Beale  says,  that  "  it  is  a  moleciile  of  germinal  matter, 
derived  by  direct  descent  from  the  living  matter  of  man's  or- 
ganism living  matter  which  retains  its  life  after  the  death  of  the 

organism  in  which  it  was  produced — living  matter  which  has 
descended  from,  the  living  matter  of  health,  but  which  has 
acquired  the  property  of  retaining  its  life  under  new  conditions 

 living  matter  destroyed  with  difliculty,  and  possessing  such 

wondei^ul  energy  that  it  will  grow  and  multiply  when  removed 
from  the  seat  of  its  development  and  transferred  to  another 
situation,  provided  only  that  it  be  supplied  with  suitable  nu- 
trient pabulum." 

It  will  be  observed  that  the  description  of  the  disease  germ 
of  Beale  and  Chauveau  is  equally  applicable  to  the  syphilitic 
corpuscle  of  Dr.  Lostorfer.  That  this  corpuscle  is  an  amoeboid 
cell,  ''retaining  its  life  after  the  death  of  the  organism  in 
which  it  was  produced,  growing  and  multiplying  when  re- 
inoved  from  the  seat  of  its  development  and  transferred  to  an- 
other situation:'  Proliferating,  like  the  white  corpuscle  of 
the  Uood  (and  like  all  animal  germinal  matter),  byfisston. 


*  Disease  Germs— their  Real  Nature,  p.  61.    Lionel  S.  Beale,  London,  1870. 
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Dr.  Beale's  disease  genu  was  seen  as  a  minute  parti(;le  under 
a  high  microscopic  power  not  capable  of  being  distinguished 
from  any  other  germinal  matter,  but  its  capacity  for  develop- 
ment was  recognized  and  asserted. 

Dr.  Lostorfer  has  taken  up  the  investigation  of  the  develop- 
ment of  the  syphilitic  disease  germ  where,  by  inference,  Dr. 
Beale  left  it.  He  has  pursued  his  observations  until,  through 
the  natural  growth  of  tlie  disease  germ,  outside  the  hodij,  it  has 
come  to  be  appreciable  (under  a  comparatively  low  magnifying 
power)  by  distinct  and  well  defined  characteristics. 

In  my  lectures  at  the  College  of  Pliysicians  and  Surgeons,  on 
the  Physiology  of  Syphilitic  Infection,  in  1870,  and  also,  in  an 
article  on  the  same  subject,  published  in  Tue  Ameeican  Journal 
OF  Syphilogkaphy  and  Dermatology  of  July,  1871  (2d  Yol. 
No.  3.  Page  229),  I  claimed  that  it  was  "  the  germinal  element 
of  the  blood  and  tissues  alo7ie  that  is  primarily  affected  in 
syphilitic  disease,  and  that  it  is  through  the  lytnjyhatic  system 
alone  that  the  syphilitic  influence  is  propagated  to  parts  remote 
from  the  point  of  inoculatioiL  That  it  is  not  a  virus,  as  ordi- 
narily conceived,  that  constitutes  the  syphilitic  influence,  but  a 
living,  abnormally  active  bioplast,  developing,  multiplying,  by 
appropriating  as  its  pabulum  the  healthy  bioplasm  which  goes 
to  regenerate  the  fluids  and  solids  of  the  healthy  human  or- 
ganism ;  and  hence,  formed  material  cannot  afford  the  proper 
pabulum  for  its  nutrition.  Unformed  germinal  matter  alone 
can  appropriate  it,  or  be  appropriated  by,  and  combine  with  it. 
Not  the  tissues  nor  the  red  blood-corjniscles,  wliich  are  formed 
matter,  but  the  germinal  element  of  the  blood  and  tissues  alone, 
are  affected  by  its  power  or  influence,  which  would  appear  to  be 
but  to  unduly  stimulate  and  accelerate  the  normal  processes  of 
nutrition  and  development  of  the  germinal  element  of  the  blood 
and  tissiies." 

In  elaborating  the  theory  of  syj^hilitic  infection  through  the 
lymphatic  system  alone,  the  disease  germ  of  Beale  was  accepted, 
as  capable  of  fulfilling  most  completely  the  necessary  require- 
ments of  a  syphilitic  infection  in  accordance  with  known  jihy- 
siological  and  pathological  processes. 

The  alleged  discovery  of  Dr.  Lostorfer  verified  and  support- 
ed by  Profs.  Ilebra  and  Strieker,  warrants  the  sanguine  expec- 
tation that  it  wnll  prove  to  be  of  great  value  not  alone  in  the 
diagnosis  of  syphilis,  but  in  the  explanation  and  settlement  of 
many  vexed  questions  appertaining  to  the  disease.  A  demon- 
stration of  the  syphilitic  corpuscle,  it  appears  to  me,  must  be 
accepted  as  a  step  towards  a  confirmation  of  the  views  I  have 
advanced  in  regard  to  the  physiology  of  syphilitic  infection. 

Fessenden  N.  Otis,  M.D. 
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THE  RECENT  LITERATURE  OF  VACCINAL  SYPHILIS  * 

(first  notice). 

The  record  of  clinical  facts  bearing  upon  the  vexed  question 
of  vaccinal  syphilis  has,  during  the  past  year,  received  a  notable 
addition  in  the  announcement  by  Mr.  Jonathan  Hutchinson,  of 
two  series  of  cases  in  which,  as  he  supposes,  syphilis  was  con- 
veyed in  vaccination  ;  whilst,  on  the  other  hand,  the  theoretical 
objections  against  the  possibility  of  conveying  syphilis  in 
Q,\i\a.t\o\\,  2)rovided  x>ure  unmixed  lymph  he  used,  which  objec- 
tions, whenever  confronted  with  the  ever-increasing  array  of 
clinical  facts,  have  generally  been  preserved  from  utter  annihila- 
tion only  by  the  interposition  of  Yiennois'  ingenious  and  well- 
known  blood-inoculation  theory,  have,  by  the  observations  of 
Kobner,  Eahmer,  and  others,  been  divested  of  a  great  deal  of 
their  practical  value  by  the  prominence  which  has  now  at  length 
been  justly  given  to  certain  circumstances  which  may  deter- 
mine the  conveyance  of  syphilis  in  vaccination,  apart  from 
blood-i  noculation. 

Mr.  Hutchinson's  cases  (reported  by  him  to  the  Eoyal  Me- 
dical and  Cliirurgical  Society,  on  April  25th  and  May  9th, 
1871)  include  two  series— one  set  having  occurred  in  the 
practice  of  an  anonymous  practitioner,  and  which,  coming  to  the 
knowledge  of  Dr.  Seaton,  were  at  his  request  investigated  by  Mr. 
Hutchinson ;  the  other  set  being  reported  by  Mr.  AV^aren  Tay. 

As  regards  the  lirst  series,  the  facts  reported  are,  briefly, 
these:— In  February,  1871,  thirteen  adult  persons  were  vacci- 
nated from  an  infant  four  months  old.  This  child  was  apparent- 
ly healthy  at  the  time  of  the  vaccinations,  but  subsequently  it 
was  found  to  present  condylomata  about  the  anus.  Its  vac- 
cinial  cicatrices  were  normal,  showing  that  its  syphilis  antedated 
its  vaccination.  It  finally  fell  into  a  condition  of  marasmus, 
with  commencing  hydrocephalus.  Close  examination^  failed 
to  reveal  any  sign  of  syphilis  in  its  mother,  but  she  declined  to 
indicate  the  whereabouts  of  its  father,  a  Isiational  Guardsman 
of  Paris,  whom  Mr.  Hutchinson  therefore  considered  as  desir- 
ous of  avoiding  an  examination. 

The  vaccinated  persons  did  not  present  themselves  for  inspec- 
tion at  the  proper  time,  but,  as  far  as  could  be  subsequently  as- 
certained, the  pocks  had  shown  a  normal  evolution,  the  crusts 
falling  off  at  the  end  of  the  third  week.  Two  of  these  persons 
entirety  escaped  syphilitic  contamination.    These  two  had  been 

'  Proceedings  of  the  Royal  Medical  and  Chirurgical  Society,  as  given  in  the 
BritMh  MedicalJournal,  April  29,  1871,  p.  448,  with  editorial  remarks  upon 
the  same  in  that  and  the  other  weekly  medical  journals  of  London,  pasmn. 
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vaccinated  witli  the  lymph  first  talvcu  from  the  vaccinifer,  and 
the  fact  of  their  escape  gives  color  to  Mr.  Hutchinson's  supposi- 
tion that  the  remainins:  individuals  were  syphilized  in  conse- 
quence of  admixture  of  the  vaccinifer's  blood  with  the  lymph. 
Of  these  eleven  persons,  at  tlie  end  of  a  fortnight  from  the  fall- 
ing of  the  crusts  (five  weeks  after  the  vaccination),  tlie  greater 
part  showed  sores  at  the  points  of  insertion.  When  examined, 
two  months  after  the  vaccination,  indurated  sores  were  found 
at  some,  not  all,  of  the  cicatrices.  Some  of  these  patients  had 
suffered  from  transient  roseola  and  a  few  lichenous  spots,  but 
in  none  of  them  was  there  any  lasting  skin  or  throat  lesion. 
Mr.  Hutchinson  imputed  their  freedom  from  marked  secondary 
manifestations  to  the  fact  of  his  having  treated  tliem  all  with 
mercury,  together  with  the  local  application  of  black  wash. 
This  explanation  does  not  seem  to  have  proved  satisfactory  to 
all  the  members  of  the  Society,  and  further  observation  of  the 
cases  was  decided  upon,  a  committee  being  appointed  to  report 
thereon. 

In  the  discussion  which  followed.  Dr.  Bakewell  made  a  most 
important  suggestion,  namely,  that  syphilis  might  be  communi- 
cated in  vaccination  by  a  transfer  of  epidermal  scales  upon  the 
lancet  as  well  as  by  admixture  of  the  vaccinifer's  blood.  Mr. 
Henry  Lee  charactei-ized  this  idea  as  novel  and  well  worthy  of 
attention.  It  is  somewhat  surprising  that  Mr.  Lee  should  have 
adduced  (apparently  as  a  nooeltij)  liayer's  well-known  experi- 
ment of  inoculating  vaccinia  and  small-pox,  respectively,  upon 
separate  persons  from  a  subject  simultaneously  affected  with 
botli.    Perhaps,  however,  the  reporter  did  him  scant  justice. 

In  the  second  series  of  cases — those  of  Mr.  Tay — the  vaccini- 
fer was  an  infant,  seven  months  old,  who,  according  to  its 
mother,  had  been  chosen  from  among  several  available  children, 
on  account  of  its  fine  healthy  appearance.  Its  vaccinia  had 
followed  a  regular  course,  and,  at  the  time  of  Mr.  Hutchinson's 
examination,  the  pocks  were  well  cicatrized.  At  this  time  its 
head  was  rather  large,  the  anterior  foutanelle  not  having  yet 
closed,  and  by  the  side  of  the  anus  there  was  a  small  condy- 
loma. 

From  this  child,  two  children,  aged  respectively  fourteen 
months  and  four  yeai-s,  were  vaccinated.  Twelve  weeks  subse- 
quently, tliey  came  under  the  care  of  Mr.  Tay,  the  pocks  not 
behig  yet  healed.  In  the  elder  cliild,  one,  and  in  the  younger 
all  three,  of  the  ulcers  were  indurated.  In  both,  the  axillary 
ganglia  were  engorged,  and  the  upper  and  lower  extremities 
presented  a  papular  eruption,  which  had  first  appeared  at  the 
end  of  a  fortnight  after  tlie  vaccination. 
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The  Medical  Times  and  Gazette  represents  that  the  commit- 
tee coufirined  the  diagnosis  of  sypliilis  in  hoth  these  series  of 
cases,  whereas  the  Lancet  contends  tliat  this  is  true  only  in  re- 
gard to  Mr.  Tay's  ,cases,  and  questions  the  accuracy  of  Mr. 
Hutchinson's  diagnosis. 

Tliese  cases  do  not  affect  the  question  (of  strictly  scientific 
interest)  as  to  the  connnunicability  of  syphilis  by  the  use  of 
^ure,  unmixed  vaccine  lymph,  but,  apart  from  the  great  weight 
of  Mr.  Hutchinson's  name,  the  intrinsic  evidence  lairly  proves 
the  conveyance  of  syphilis  in  vaccination,  and  amph^  justifies 
the  editorial  writer  in  the  Medical  Times  and  Gazette  in  insist- 
ing upon  the  right  of  the  community  to  the  option  of  animal 
or  humanized  virus.  "No  one,"  says  this  writer,  "who  knows 
what  syphilis  is,  and  how  it  impresses  its  stamp  upon  a  whole 
lifetime,  will  say  that  such  a  demand  is  um-easonable." 

Frank  P.  Foster,  M.D. 


NEUMANN  ON  SKIN-DISEASES.* 

Diseases  of  the  skin  have  been  so  carefully  studied  in  Ger- 
many, and  German  observers  have  made  such  material  progress 
in  the  simplification  of  their  classification,  and  in  the  study  of 
their  pathology  and  treatment,  that  any  observations  coming  from 
them  are  deserving  of  especial  attention.  Among  the  most 
prominent  and  able  of  these  observers  is  Dr.  Neumann,  whose 
text-bools:  upon  skin-diseases  has,  in  two  years,'  reached  a  second 
large  edition  in  Germany,  and  of  it  two  translations  have  been 
made,  one  in  England  and  one  in  America.  The  extraordi- 
nary success  of  Dr.  Neumann's  hand-book  in  Germany  might, 
at  first,  appear  singular  to  Ameri(!an  physicians ;  but  when 
it  is  considered  tliat  very  much  attention  is  devoted  in  Ger- 
many to  the  study  of  skin-diseases,  and  to  tlieir  pathological 
histology,  it  can  be  readily  understood,  that  a  work  which 
combines  nearly  all  of  the  existing  knowledge  of  the  patho- 
logical histology  of  skin-diseases  should  be  in  great  demand. 
On  carefully  reading  Dr.  Neumann's  hand-book  it  becomes 

*  Lehrbuch  der  Hautkrankheiten.  Von  Isidor  Neumann.  Zvveite  ver- 
mehrte  Auflage.    Wien:1870.    Wilhelm  Braumiiller. 

Text-Book  of  Skin  Diseases.  By  Isidor  Neumann.  Translated  from  the 
eecond  German  edition,  by  special  permission  of  the  author,  by  Alfred  Pullar, 
M.D.    London :  Robert  Hardwicke.  1871. 

Hand-Book  of  Skin-Diseases.  By  Isidor  Neumann.  "  Translated  from  the 
second  German  edition,  with  notes,  by  Lucius  D.  Bulkley,  M.D.  New  York  : 
D.  Appleton  &  Co.  1872. 
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evident  tliat  its  author's  cliief  aim  was  to  produce  a  com- 
pendium of  the  pathology  of  the  skin,  and  from  a  survey  of 
the  short  and  desultory  manner  in  which  the  subjects  of  clini- 
cal history,  diagnosis,  and  treatment  are  described,  we  are  war- 
ranted in  assuming  that  these  latter  branches  of  dermatology  were 
only  introduced  in  order  to  attain  a  quasi  completeness  for  the 
work.  The  want  of  thorough  and  systematic  description  of 
skin-diseases  and  of  their  tieatment,  in  Dr.  Neumann's  book, 
does  not  and  could  not  operate  against  its  usefulness  in  Germany, 
where  it  answers  the  purpose  of  a  vade  mscum  to  the  student, 
while  attending  lectures  in  which  these  features  are  so  fully 
and  elaborately  taught,  and  of  a  book  of  reference  to  the  prac- 
titioner who  is  already  thoroughly  grounded  in  the  rudiments  of 
dermatology  ;  but  in  this  country  its  sphere  of  usefulness  is  as 
yet  limited,  and  it  cannot  be  put  forward  as  supplying  our 
present  want.  While  recently  reviewing,  in  these  pages,  the 
admirable  treatise  on  skin-diseases  by  Dr.  Tilbm-y  Fox,  we 
called  attention  to  the  fact,  that  our  present  want  is,  for  a  work 
treating  fully  of  the  clinical  history,  diagnosis,  and  treatment 
of  skin-diseases,  and  we  then  showed,  we  think,  that  in  the 
main  this  want  was  better  supplied  by  Fox's  manual  than  by 
any  other  work  with  which  we  are  familiar.  It  becomes  our 
duty  now  to  examine  into  the  various  features  and  merits  of  the 
two  English  translations  of  ISTeumann's  work,  and  to  endeavor 
to  decide  as  to  their  usefulness  to  American  physicians.  Dr. 
Pullar's  translation  is  brought  out  M-ith  the  special  permission 
and  aid  of  its  author,  and  is  embellished  with  illustrations  from 
casts  of  the  original  cuts,  which  are  fully  ecpial,  in  their  execu- 
tion, to  the  originals.  In  a  very  modest  preface  Dr.  Pullar 
states  that  he  simply  wished  to  render  the  exact  meaning  of  the 
original  work,  and  we  think  that,  in  general,  he  has  executed 
his  task  well.  Dr.  Bulkley,  in  his  preface  to  his  translation, 
states  that  he  has  endeavored  to  increase  the  usefulness  of  the 
work,  by  means  of  notes  of  a  practical  character,  which,  besides 
giving  a  comprehensive  view  of  many  doctrinal  points  in  der- 
matology, also  contain  many  hints  as  to  treatment,  and  he  states 
that  his  views  are  at  variance  with  those  of  Dr.  Neumann, 
in  the  matter  of  attributing  the  greatest  value  to  external 
remedies  in  treatment.  We  shall,  then,  have  to  consider 
the  work  of  both  author  and  translator.  In  forming  a  general 
estimate  of  the  value  of  the  notes,  we  may  say  that  after 
a  careful  ]ierusal  of  them,  as  well  as  of  those  portions  of 
the  text  which  they  are  supposed  to  elucidate,  we  think  that 
they  are  in  many  instances  desultory,  in  many  otliers  su- 
perfluous, and  that  we  cannot  possibly  see  that  they  have  at 
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all  enhanced  the  value  of  the  as  a  practical  hand-book 

for  students  and  practitioners.    When  it  is  considered  that  the 
scope  of  the  original  work  was  mainly  that  of  a  hand-book, 
treatino.  of  the  ^pathological  histology  oi  skin-diseases,  it  is 
readih^seen  that  it  cannot  be  converted  by  a  translator  into  a 
practical  hand-book,  nnless  he  subjects  it  to  such  a  thorough  re- 
construction that  the  features  of  the  original  are  almost  ^d  oily 
lost :  and  that  if  he  does  not  do  this,  but  merely  adds  f;"iota t  ons 
here  and  there,  the  result  is  wholly  unsatisfactory  to  the  readers 
It  is  true  tliat  in  the  notes  we  tind  the  views  of  nearly  all  the 
great  authorities  upon  matters  of  treatment,  but  as  their  views 
Ire  only  briefly  stated,  and  as  there  is  no  commentary  pointing 
out  the^dvanLges  of  these  modes  of  treatment  -er  those  of 
the  author,  or  wherein  they  may  be  useful  and   ho.e  of  the 
author  inapplicable,  they  are,  in  the  majority  of  instances,  a  det- 
riment rather  than  of  value,  as  they  leave  the  reader  m  hesi- 
tancy and  doubt,  and  wholly  unable,  in  many  cases,  ^  i-econ- 
cile  the  discrepancies.    What  is  wanted  is  clear  methodical 
and  practical  information  as  to  how  to  use  the  few  remedies 
reconimended  by  the  author,  and  not  a  long  succession  of  for- 
mula which  have  been  found  useful  by  many  auttiors. 

mile  then,  in  the  main,  we  think  that  Dr.  Bulkley's  notes 
nprtiSatn^^^^  do  not  enhance  the  value  of  Dr.  J.  eunianxi  s 
work,  we  think  that  his  notes  upon  disputed  points  in  derma- 
olio-y  are,  in  a  work  which  aims  to  be  practical,  quite  out  of 
plac'e  as  hey  in  the  end  only  treat  of  doctrines,  and  are  of 
To  value  in  practice.  The  very  great  eveii  imperative  want  or 
deficiency  the  book  for  genera  American  7^;^;-%^4^^f 
of  clinical  history,  diagnosis,  and  f  ^fl^P^ion  of  1  e  di.ea^^^^^ 
and  this  has  been  left  wholly  imtouched  by  Dr^Bnl^.ley.  ^^^  W^^^^^^^ 
these  general  remarks  upon  the  scope  of  Dr.  Bulkle.^  .  tiansla 
tion  we  shall  proceed  to  review  Dr.  Neumann  s  work 

K  an  introduction  treating  of  the  various  authors  and 
works  on  dermatology,  we  come  to  a  chapter  upon  the  nnnute 
miatomv  of  the  skinTwhich  is  well  written  and  well  illustrated 
This  is  followed  by  sections  npon  elementary  lesions  diagnosis 
etioloo-y,  and  therapeutics,  which  we  are  sorry  to  find  are  rather 
too  S  and  general  in  their  character.    The  subject  of  classi- 
fication occupfes  fnllv  eleven  pages,  in  which  the  classification 
of  eV^  V  prominent  author  from  Mercnrialis  to  llebra  are  given  ; 
then  foilmvs  Dr.  Neumann's  own  classification,  which  is  a  modi- 
fied ion  of  Hebra's,  and  is  introduced  ^  ^;^-::^Jr^glZ 
the  first  time.    The  author  urges  its  simplicity  as  a  c  aim  toi  its 
^J^lue  but  for  practical  purposes  we  can  scarcely  admit  that  it 
L  better  than  that  of  his  great  master.    As  this  classification 
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has  been  already  presented  to  the  readers  o£  this  journal,  we  do 
not  introduce  it  here.  Under  the  general  title  of  anomalies  of 
secretion  we  find  the  various  disorders  of  the  sebaceous  and 
sweat  glands  described.  Of  the  sebaceous  seci-etion,  we  have 
descriptions  of  tlie  disorders  resulting  from  increase,  accumula- 
tion, and  diminution  of  sebum.  These  diseases  are  not  as  fully 
treated  (^f  as  their  frequency  and  importance  demands,  and  we 
would  call  attention  in  particular  to  the  want  of  an  extended 
description  of  seborrhoea  sicca.  We  are  somewhat  surprised  to 
find  that  vitiligoidea  is  passed  over  so  hurriedly  by  l)r.  Neu- 
mann, and  that  he  has  not  availed  himself  of  the  observations  of 
English  and  Continental  observers  upon  this  disease.  lie  classes 
it,  following  Hebra,  as  a  disease  of  the  sebaceous  follicles,  but 
gives  no  views  of  his  own,  whereas  Pavy  some  years  ago  demon- 
strated that  it  was  a  trouble  due  to  connective-tissue  prolifera- 
tion, and  not  associated  with  the  sebaceous  glands.  Pavy's 
observations  have  within  a  few  years  been  confirmed  by  Pro- 
fessor Waldeyer  in  Breslau,  who  has  demonstrated  that  about 
the  eyelids  there  exist  connective-tissue  cells  with  peculiar  yel- 
low nuclei,  and  that  this  disease  is  due  to  a  prolifei-ation  of 
these  cells.  We  can  hardly  understand  why  Dr.  Bulkley  says 
that  this  disease  is  an  epithelial  hypertrophy,  as  -we  know  of  no 
views  or  observations  to  support  it.  We  also  see  that  he  is  not 
familiar  with,  or  at  least  fails  to  mention,  the  admirable  clinical 
study  of  this  disease  recently  published  by  Mr.  Jonathan  Hutch- 
inson, of  London.  Among  the  inflammations  of  the  skin  we 
find  that  the  exanthemata  are  classed,  and  we  are  sorry  that 
such  a  disproportionate  amount  of  space  is  accorded  to  them,  as 
there  are  other  diseases  which  in  their  description  are  propor- 
tionately curtailed.  Thus  the  clinical  history  of  that  all-impor- 
tant disease  eczema  is  not,  on  the  whloe,  satisfactorily  described. 
Its  various  stages  and  polymorphous  features  are  not  treated  of 
with  that  minuteness  which  their  diagnostic  importance  calls 
for,  and  the  same  may  be  said  of  the  directions  given  for  treat- 
ment. It  is  true  that  we  have  a  list  of  remedies  to  be  employed, 
but  we  are  not  told  how  or  when  they  are  to  be  applied. 
There  is  so  much  real  art  in  the  treatment  of  eczema,  that  we 
are  sorry  to  find  it  not  well  treated  of  in  this  book.  We  fail  to 
find  the  indications  for  soothing  remedies,  or  when  to  use  stimu- 
lating remedies  ;  which  stimulants  to  use,  for  how  long  a  time, 
and  with  M'liat  remedy  to  alternate  them.  In  fact,  this  subject, 
which  of  all  others  is  the  most  important,  does  not  receive  one- 
half  the  care  it  should.  Tlie  cardinal  reason  why  treatment 
is  so  scantily  described,  is  that  the  various  clinical  features  of 
the  disease  are  not  fully  and  accurately  drawn  out.    As  the 


158  BEVIEW8. 

clinical  features  of  eczema  are  the  sole  indices  for  the  mode  of 
treatment  which  is  to  be  pursued,  it  is  readily  seen  that  it  is 
absolutely  necessary  to  thoroughly  describe  these  features,  tor 
then  the  indications  for  treatment  can  be  intelligently  and  tuUy 
given     Dr.  Bulkley's  notes  upon  eczema  and  its  treatment  are 
perhaps  the  most  unsatisfactory  portion  of  his  task  for  he  fails 
in  any  way  to  assist  the  reader  to  any  better  idea  of  the  clinical 
history  of  the  disease  and  its  treatment,    lie  gives  hnn  numer- 
ous remedies,  but  fails  to  state  when  and  how  to  use  them  Ihe 
case  taken  from  his  father's  note-book  is  certainly  out  ot  place 
in  a  handbook,  and  does  not  repay  its  perusal.    In  fact  we  c^n 
only  reo-ard  this  interpolation  of  commonplace  cures  from  his 
father's  note-book  as  a  great  indignity  to  the  author  of  the 
work  as  they  have  no  value,  and  only  swell  the  number  ot  pages 
Acne  is  described  at  some  length  and,  in  the  main  well,  and 
the  treatment,  as  described  by  Neumann,  is  good.    Fsoriasis  is 
classed  among  the  inflammations  of  the  skm,  and  as  iar  as  its 
pathological  anatomy  is  concerned  is  admirably  treated  ot.   _  W  _e 
find  that  Js^eumann  is  disposed  to  describe  and  class  pityriasis 
rubra  as  a  scaling  variety  of  eczema,  and  not  to  accord  to  it  as 
does  llebra,  a  separate  description.    Though  its  discharge  fea- 
ture is  absent,  its  pathology  is  that  of  eczema,  and  should  be 
classed  as  a  variety  of  that  disease. 

Following  llebra,  Iseumann,  while  he  considers  and  classes 
all  forms  of  lichen  previously  described  by  authors  as  varieties 
of  eczema,  admits  and  describes  two  varieties,  lichen  sci-o±uio- 
sorum  and  lichen  ruber.  These  diseases  are  well  described,  and 
their  pathological  anatomy  is  clearly  illustrated.  In  his  anno- 
tations to  this  section  of  the  work  Dr.  Bulldey  adds  a  variety 
of  synonyms,  which  are  in  fact  those  of  various  forms  ot  eczema, 
and  in  a  note  states  that  he  has  seen  a  papular  eniption  which 
he  cannot  regard  as  eczema,  therefore  it  must  be  lichen,  bo  he 
admits  lichen  as  a  disease,  and  goes  on  to  describe  the  forms 
admitted  by  older  writers.  Now  we  think  that  this  is  taking  an 
unpardonable  liberty  with  Dr.  Neumann's  book,  as  one  of  the 
strong  points  of  it,  in  keeping  with  the  teaching  of  the  German 
school,  IS  the  admission  of  the  polymorphous  origni  and  course 
of  eczema,  and  the  effect  upon  the  mind  of  a  reader  not  thor- 
ouo-hly  versed  in  a  knowledge  of  the  disease,  and  of  the  opinions 
entertained  regarding  it,  will  be,  to  say  the  least,  confusing. 

That  interesting  class  of  diseases  caused  by  hypertrophies  ot 
the  normal  structures  of  the  skin  receive  considerable  attention, 
though  we  think  that  ichthyosis  and  scleroderma  the  latter 
especially,  are  deserving  of  description  at  greater  length  than 
we  find     One  of  the  strong  points  in  the  work,  and  treating  o± 
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a  subject  hitherto  nearly  nntoiiched  in  dermatology,  is  that 
relating  to  the  senile  alterations  in  the  skin.  This  condition 
receives  considerable  attention  from  the  author,  and  is  illus- 
trated by  several  drawings.  The  section  on  new  formations 
includes  the  varioiis  forms  of  lu]:)us,  the  syphilides,  elephanti- 
asis Grajcorum,  keloid,  fibroma  molluscum,  teleangiectasia, 
jjapillary  tumors,  adenoma,  sarcoma,  and  carcinoma.  The 
portion  treating  on  lupus  is  well  done,  especially  that  treating 
of  the  pathology  ;  but  the  description  of  the  syphilides  is  very 
meagre  and  scant,  a  fact  which  is  more  apparent  when  we  find 
considerable  space  devoted  to  the  consideration  of  the  doctrine 
of  unicism  and  dualism  of  syphilitic  sores,  and  to  the  histology 
of  the  soft  sore.  We  can  hardly  regard  these  subjects  as  rele- 
vant with  the  scope  of  the  book.  AVe  are  thunderstruck  at  the 
puerile  note  appended  by  the  translator  upon  the  treatment  of 
syphilis.  He  recommends  the  mixed_ treatment,  on  the  author- 
ity of  his  own  and  his  father's  experience.  We  should  have 
been  no  more  surprised  if  he  had  stated  the  fact,  imagining  it 
to  be  original,  that  he  had  found  that  quinine  was  useful  in 
intermittent  fever ;  for  the  mixed  treatment  in  syphilis  is  now 
one  of  the  standard  remedies,  fully  described  in  all  recent  text- 
books and  recommended  by  all  lecturers  upon  syphilis  and  diseases 
of  the  skin,  and  is  one  ox  the  stereotyped  formulae  of  many  of 
our  hospitals  and  dispensaries.  The  pigmentary  anomalies  of 
the  skin  are  in  the  main  well  described,  and  the  same  may  be 
said  of  the  neuroses  ;  but  in  the  section  upon  parasitic  diseases 
we  are  sorry  to  find  so  much  attention  devoted  to  strictly  doc- 
trinal points,  and  that  the  clinical  history  of  these  diseases, 
which  it  is  so  essential  should  be  thoroughly  described,  are 
passed  over  in  a  very  unsatisfactory  manner.  We  fully  appre- 
ciate the  able  researches  of  Dr.  Neumann  upon  the  cultivation 
of  fungi,  and  are  glad  to  have  his  views,  but  still  we  are  sorry 
that  he  has  nearly  overlooked  the  clinical  features  of  diseases 
produced  on  man  by  these  parasites.  From  what  we  have  said 
it  will  be  apparent  that  Dr.  Neumann's  book  has  a  scope  and 
field  of  its  own,  which  no  other  work  supplies.  Taken  as  a 
hand-book  upon  the  pathological  anatomy  of  the  skin,  it  has  no 
rival,  although  we  think  it  may  be  increased  in  value  by  the 
addition  or  fuller  consideration  of  the  observations  of  other 
authors.  It  is  also  valuable  as  containing  the  description  of 
various  rare  and  peculiar  forms  of  skin-diseases  which  are  not 
described  else-^here.  In  fact,  it  is  a  very  useful  book  to  study 
or  consult  after  the  perusal  of  another  which  treats  more  fully 
of  clinical  history  and  treatment,  or  while  attending  a  course  of 
lectures  in  which  these  subjects  are  fully  dwelt  u})on ;  and  to  put  it 
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forward  as  a  complete  hand-book  of  skin-diseases  would  be  simply 
to  stultify  ourselves  as  to  its  real  value.  The  addition  of  the  notes 
does  not  remedy  the  matter  in  the  least,  for,  as  we  have  said 
before,  many  of  them  are  irrelevant,  and  none  of  them  have  the 
clear  and  precisely  })ractical  character  which  explanatory  notes 
should  have.  Indeed,  we  think  that  notes  should  always  be 
added  very  sparingly,  and  we  are  opposed  on  |)rinciple  to  such 
wholesale  mutilation  of  foreign  books  as  we  have  recently  seen 
committed  in  this  coimtry.  Dr.  Bulkley's  translation  is  well 
done,  and  we  detect  very  little  of  the  peculiar  German  construc- 
tion of  sentences  which  are  so  prone  to  creep  in  translations, 
and  we  are  sorry  that  he  did  not  confine  himself  to  translation 
strictly,  as  in  that  his  measure  of  success  is  very  great.  It  is  to 
be  regretted  that  the  illustrations  in  his  book  are  coarsely  and 
harshly  done,  as  the  other  mechanical  features  of  the  work  are 
highly  creditable.  We  are  somewhat  surj^rised  at  the  anomalous 
position  of  the  note  upon  vaccination  by  Dr.  F.  P.  Foster,  but  as 
it  is  so  practical  in  character,  and  emanates  from  such  good 
authority,  we  suppose  it  may  be  of  benefit  to  the  readers. 

E.  W.  Tayloe,  M.D. 
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RINGWORM  IN  SCHOOLS. 
By  tilbury  FOX,  M.D.,  Lond.,  F.R.C.P.,  ' 

Physician  to  the  Department  for  Diseases  of  the  Skin,  at  University  College  Sospital. ' 

Tkotjblesome  and  disappointing  as  the  management  of  ring- 
worm in  ordinary  practice  is,  it  is  infinitely  more  so  in  schools 
and  pnblic  institutions.  The  consequences  of  error  in  the 
latter  cases  are,  in  some  points,  of  much  more  serious  account. 
A  mistake,  for  example,  in  deciding  when  complete  recovery  is 
established  is  not  only  most  injurious  to  the  reputation  of  the 
practitioner,  and  of  course  disappointing  to  pai-ents,  but  cruel 
to  the  principal  of  the  school  concerned,  whom  it  involves  in 
great  annoyance,  and  sometimes  serious  pecuniary  loss.  I  see 
a  constantly  increasing  number  of  cases  of  ringworm  in  chil- 
dren at  school,  and,  i  must  add,  many  instances  of  relapsed 
disease  among  them.  One  of  the  chief  questions  upon  which 
a  decision,  however,  is  requested  is  the  fitness  or  unfitness  of 
those  who  are  supposed  to  be  convalescent  to  go  back  to  school, 
and  to  remingle  with  their  jjlaymates.  This  is  a  signally  impor- 
tant matter  in  the  case  of  those  who  are  to  be  returned  to 
schools  in  which  the  young  are  very  closely  associated,  and  em- 
phatically so  in  regard  to  public  institutions  of  a  charitable 
nature. 

The  whole  question  of  ringworm  in  pnblic  institutions  has 
recently  been  prominently  forced  upon  my  attention  in  the  case 
of  a  remarkable  outbreak  of  the  disease,  comprising  some  three 
hundred  cases  in  all,  in  a  public  institution  near  London,  which 
epidemic  I  was  requested  a  few  weeks  since  to  investigate  and 
report  upon.  Witii  the  facts  fresh  in  my  mind,  I  shall,  perhaps, 
be  doing  good  service  to  my  readers  if  I  discuss  briefly  the 
general  subject  of  ringworm  in  schools,  under  the  heads — 

1.  Its  origin  and  dissemination. 

2.  The  treatment  of  the  disease  when  introduced,  as  regards 
(a)  the  actually  diseased  ;  (b)  the  surroundings  and  belongings 
of  the  attacked. 

3.  The  preventive  treatment  as  regards  («)  re-importation 
through  the  apparently  convalescent ;  {6)  rekindling  from  other 
causes. 

11 
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I.— OEIGESr  AND  DISSEMINATION. 

Origin.- — Firstly,  I  do  not  understand  that  a  school  is  pro- 
perly managed  unless  every  child  admitted  is  shown  to  be  free 
from  ringworm  of  the  head  (tinea  tonsurans)  and  ringworm  of 
the  ho(\y  (tinea  circinata),  either  as  certified  by  a  medical  prac- 
titioner, or  by  a  careful  examination  at  the  time  of  admission 
by  some  competent  person.  A  matron  or  good  nurse  can  have 
no  difficulty  in  preventing  the  introduction  of  ringworm  as  the 
rule.  Every  child  with  the  ringworm  (tinea  tonsurans)  has  cer- 
tain "  sciu-fy  patches  "  or  spots  Avhere  the  hair  looks  shrivelled 
or  unhealthy.  Such  appearances  and  red  scurfy  patches  on  the 
body  are  readily  detected  by  any  one  who  has  a  pair  of  eyes, 
and  they  should  suffice  to  excite  suspicion  and  to  lead  to  medi- 
cal examination.  Secondly,  every  weelc  at  least,  a  careful  ex- 
amination of  heads  should  be  made  in  schools.  The  heads  of 
girls  should  especially  be  searched  on  account  of  their  long 
hair.  In  this  way  the  earliest  signs  of  disease  must  be  detected. 
Ringworm  of  the  bod}^  should  be  recognized  more  decidedly 
than  it  is  as  the  frecpient  source  of  ringworm  of  the  head,  and 
dealt  with  accordingly. 

Dissemination. — Well,  once  introduced  into  schools,  how  is 
ringworm  spread?  {a)  By  neglect,  of  course;  {b)  by  actual 
contact  of  the  healthy  with  the  diseased  ;  {a)  by  the  common  use 
of  towels  and  brushes  by  the  diseased  and  healthy  ;  {d)  Ijy  the 

air  of  the  institution,  Avhich, 
under  certain  circumstances, 
is  loaded  with  the  germs  of 
the  fungus  —  trichophyton 
tonsurans.  I  want  specially 
to  notice  the  last  point. 
^Vlien  I  came  to  collect  the 
dust  deposited  from  the  air 
in  the  wai'ds  of  the  institu- 
tion in  which  the  outbreak 
of  ringworm  before  referred 
to  occurred,  I  found  that  it 
contained  fungus  elements  in 
abundance.  This  observa- 
tion I  believe  to  be  a  novel 
one.  The  achorion  has  been 
detected  in  the  air  passing 
over  children  affected  with  favus,  I  know ;  but  I  speak  of  the 
existence  of  the  trichophyton  in  the  air  when  no  artiiicial  means 
have  been  adopted  to  disseminate  it  there. 

Fig.  1  gives  the  appearance  seen  with  a  one-fifth  inch  object- 
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glass  at  four  p.m.,  in  the  dust  which  had  collected  upon  it  be- 
tween that  time  on  a  certain  day  and  the  evening  before.  Fig. 
2  shows  the  fungus  de\"eloping  into  mycelium  two  days  subse- 
quently. I  need  not  say  care  was  taken  to  avoid  all  fallacies. 
It  will  be  noticed  that  epithelial  scales  were  found  in  the  dust. 
No  doubt  the  scratching  of  diseased  places  practised  by  the  pa- 


FiG.  2. 


tients  explains  the  presence  of  those  several  elements  in  the 
dust.  I  presume  it  was  the  fact  of  so  many  children  being  dis- 
eased— I  saw  121  together  at  the  time  of  my  visit — at  one  and 
the  same  time  that  gave  rise  to  such  a  plentiful  supply  of  fun- 
gus ;  for  I  imagine  that  we  shoiild  have  a  difficulty  in  detecting 
the  fuufjus  in  the  dust  of  a  room  where  a  few  cases  of  ringworm 
only  were  present. 

I  cannot  doubt  that  where  ringworm  of  the  body  (tinea 
circinata)  only  is  present,  particles  of  cuticle  and  fungus  may 
be  thrown  off  by  scratching,  and  so  give  rise,  by  the  develop- 
ment of  germs  which  fall  on  the  head,  to  tinea  tonsurans.  In 
all  cases,  therefore,  we  must  endeavor  to  neutralize  the  causes 
of  dissemination,  to  particularly  enforce  the  isolation  of  the  in- 
fected, including  those  xoho  sufcr  only  from  riagwortn  of  the 
body,  and  to  disinfect  the  air  where  there  is  reason  to  think 
fungus  germs  exist  in  it. 
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II.  TREATMENT. 

{a)  As  regards  the  actually  diseased. — Isolation  at  all  hazards 
is  the  first  thing  to  do.  I  will  only  say  on  this  point  that  cases 
of  ringworm  of  the  body  must  be  isolated.  I  think  this  of 
essential  importance  in  case  of  schools.  It  is  not,  however, 
thought  of  any  moment  as  the  rule.  'Wliere  a  number  of  cases 
occur,  it  is  best  to  separate  instances  of  very  bad  and  extensive 
diseases  again  from  slight  new  cases  and  convalescents,  for  the 
simple  reason  that  active  treatment  may  at  once  annihilate  the 
disease  in  the  former,  and  in  the  new  cases  and  convalescents 
fresh  implantations  over  the,  in  the  main,  healthy  area  of  the 
scalp  may  be  taking  place  from  contact  with  bad  cases  of  tinea. 
I  would,  of  course,  only  adojjt  this  plan  where  the  cases  of  dis- 
ease are  very  numerous — say  thirty,  forty,  and  fifty,  or  more. 

There  are,  next,  certainly  general  consideraticnis  to  be  taken 
account  of.  Attention  to  the  dietary  is  one  ;  for  the  under-fed, 
and  ill-nourished,  and  ill-kept  furnish  the  most  appropriate 
nidus  for  ringworm.  All  deficiency  in  meat  should  be  rectified, 
and  in  case  the  attacked  or  the  non-infected  look  sickly  or 
pallid,  the  allowance  of  meat  and  fresh  vegetables  should  be 
increased  and  supplemented  by  iron  and  cod-liver  oil.  So, 
again,  the  cubic  sjjace  allotted  to  each  child  should  be  ample, 
ventilation  free,  and  cleanliness  enforced  with  exceptional  strict- 
ness. One  word  more  as  regards  the  general  health  of  children. 
If,  with  a  rigorous  system  of  inspection  in  constant  operation, 
many  cases  rapidly  appear,  and,  in  spite  of  hygienic  measures, 
spread,  the  children  furnish  clearly  a  very  suitable  soil,  and  the 
dietary  of  the  children  should  be  looked  to.  If  ringworm 
becomes  epidemic,  with  a  lad  system  of  insj)ection,  it  implies 
simply  neglect,  of  course.  Here  isolation  is  the  main  thing 
needed  to  protect  the  healthy,  and  not  feeding  up. 

The  treatment  must  be  very  briefly  referred  to.  In  all  cases 
in  schools  the  hair  should  be  cut  short,  close  to  the  scalp.  Recent 
cases  are  at  once  checked,  and  often  cured,  by  simple  blistering. 
The  disease,  not  having  reached  the  bottom  of  the  hair-follicles, 
is  at  once  accessible  to  remedies.  Cases  of  ringworm  may  be 
dealt  with  in  the  same  way.  The  use  of  strong  acetic  acid  is, 
perhaps,  as  good  as  the  blistering  fluid.  If  the  case  is  not  very 
recent,  epilation  of  diseased  hairs,  after  the  Paris  fashion,  should 
be  practised.  It  is  generally  "  too  much  trouble  to  do  this."  I 
next  enforce  the  use,  every  few  days,  of  Coster's  paste,  to  the 
extent  of  some  five  or  six  applications,  and  the  subsequent  use, 
night  and  morning,  of  some  parasiticide  ointment,  diluted 
citrine  ointment,  or  sulphur,  creasote,  and  ammonio-chloride  of 
mercury.    The  head  should  be  washed  each  day  and  well 
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greased.  The  latter  prevents  the  escape  and  dissemination  of 
fimgns  germs.  If  preferred,  the  head  may  be  kept  soaked  in 
dihited  sulphurous  acid  ;  of  course  a  proper  cap  of  silk  should 
be  worn. 

{h)  As  regards  the  surrotmdings  and  belongings  of  the 
attacked. — It  is  scarcely  necessary  to  do  more  than  refer  to  the 
necessity  of  thoroughly  cleansing  the  brushes,  combs,  and 
towels  of  the  diseased,  and  seeing  that  these  are  not  used  in 
common  by  the  healthy  and  the  infected. 

Towels  should  be  well  boiled.  To  one  novel  point  I  must 
direct  special  attention.  It  is  the  disinfection  of  the  air  of  the 
wards  in  which  a  large  number  of  cases  of  ringworm  have  been. 
My  recent  observations  show  that  the  fungus  germs  are  floating 
in  the  air,  and  though  I  had,  until  lately,  no  experience  to  go 
upon,  because  the  observation  is  a  novel  one,  yet  I  have  no 
hesitation  in  saying  that  the  air  of  the  wards  should  be  disin- 
fected by  burning  sulphur  if,  after  complete  isolation  has  been 
practised  where  many  cases  of  ringworm  have  occurred,  other 
instances  of  disease  still  continue  to  appear  amongst  the  pre- 
viously healthy. 

m. — THE  PKEVENTION  OF    NEW  OUTBREAKS. 

As  regards  the  reim/portation  hy  those  apparently  convales- 
cent.— No  more  puzzling  problem  is  presented  to  the  practi- 
tioner than  that  of  saying  when  a  child  "  is  well  of  ringworm," 
and  "  fit  to  go  back  to  school."  I  err  on  the  side  of  caution  if 
there  is  the  least  doubt,  and  advise  that  the  same  course  be 
taken  by  others.  Wlien  a  child  is  well — that  is  to  say,  incapable 
of  reimporting  or  redisseminating  the  disease  amongst  his 
fellows — there  will  be  present  certain  naked-eye  characters  and 
mici'oscopic  appearances.  The  hair  will  be  growing  vigorously 
and  naturally  in  the  original  sites  of  the  disease  ;  there  will  be 
no  scurfiness,  no  broken-off  hairs,  and  the  structure  of  the  hair 
and  its  sheaths  will  be  properly  developed  and  free  from  fungus 
elements.  If  the  hair  is  dull  and  dry,  suspicion  shoidd  be  ex- 
cited ;  and  if  the  suspected  surface  is  studded  over  with  short 
hroJcen-qff  hairs  (readily  overlo(jked),  there  is  still  disease  pres- 
ent. The  fungus  will  be  formed  in  abundance  in  the  short 
broken-off  hair.  As  a  rough  guide  this  is  the  best.  Condemn 
a  child  any  portion  of  whose  scalp  is  studded  with  little  dark 
points  of  short  broken-off  hairs.  This  is  the  rule  I  observed. 
But  no  one  can  be  certain  in  any  case  without  a  niicr()scoj)ical 
examination.  If  the  mot  is  well  formed  and  the  hair  sheaths 
likewise  5  if  fenestrated  membrane  can  be  seen  and  no  fungus 
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detected,  then  all  is  right.  Of  course,  fungus  in  any  abundance 
is  at  once  discovered.  The  douhtful  cases  are  those  m  which  the 
root  seems  healthy,  hut  the  shaft  of  thg  pulled-out  hair  is  ob- 
served to  be  surrounded  at  its  follicular  portion  above  the  root 
with  epitlielial  and  exudation  matter.  This  may  be  an  indica- 
tion that  irritation  is  being  set  up  by  the  remedies,  the  ringworm 
itself  being  well.  I  see  many  cases  of  this  kind,  and  in  them 
the  roots  and  surrounding  structures,  and  hair-shaft,  are  healthy 
formed,  whilst  no  fungus  elements  are  to  be  detected  m  the 
material  surrounding  the  hair.  The  scalp  in  these  cases  is 
tender,  more  or  less  swollen,  and  reddened,  the  hair  at  the  same 
time  growing  well  and  vigorously.  Perhaps  the  plainest  and 
easiest  guide  to  disease  still  existing,  is  the  presence  of  short 
broken-off  hairs. 

Beldndling  of  the  disease  from  special  causes.— hi  order 
that  rino-worm  may  not  "break  out  afresh"  in  schools,  the  non- 
infectecf  must  observe  all  those  directions  which  were  referred 
to  under  the  head  of  "  dissemination  of  the  disease."  Especially 
it  is  important  to  keep  heads  perfectly  clean  by  frequent  wash- 
ings, and  to  keep  them  fairly  greased  or  oiled.  To  this  latter 
point  I  attach  much  importance. 

This,  in  short,  is  a  sketch  of  the  means  to  be  followed  m 
manao-iug  ringworm  in  schools.  There  are  those  who  think  the 
use  of  a  weak  parasiticide  to  the  healthy  is  advisable.  AVell, 
there  can  be  no  objection  to  sponging  the  heads,  even  daily,  ot 
the  healthy  with  diluted  sulphurous  acid,  one  part  to  six  ot 
water,  or  better,  with  diluted  acetic  acid,  one  part  to  four  or  six 
of  water. — Lancet,  January,  1872. 


ON  THE  EINGWOEM  OF  CATTLE : 

ITS  COMMUNICABILITY  TO  MAN  ;  AND  THE  SEVERITY  OF  THE  EFFECTS  ] 
PRODUCED  BY  IT  ON  THE  HAIRY  PARTS  OP  THE  SCALP  AND  FACE. 

By  HENRY  M.  TUCKWELL,  M.  D.,  OxoN. 

Some  seven  or  eight  years  ago,  while  working  in  the  Ead- 
cliffe  Infirmary,  my  attention  was  called  by  Mr.  M  mkheld  ot 
Oxford  then  house  surgeon  at  the  Infirmary,  to  a  case  ot  ^yllat 
at  first  si<^ht  looked  like  a  very  virulent  form  of  sycosis  in  a 
man  The  whcjle  of  the  chin  and  face,  wherever  hair  was 
present,  was  hideously  deformed  by  tubercular  thickening,  sub- 
cutaneous suppuration  in  the  form  of  burrowing  abscesses  and 
great  crusts  where  the  exuded  matter  ha.l  dried  on  the  surface. 
Mr  Winkfield  expressed  his  opinion  that  the  disease  had  been 
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communicated  fi-ora  a  cow  affected  witli  ringworm,  basing  this 
belief  on  two  cases  that  he  had  seen  a  year  or  two  before,  where 
exactly  the  same  appearances  had  been  present  in  large  patches 
on  the  scalp  in  two  boys  who  were  employed  in  tending  cattle 
thus  diseased.  The  man,  when  questioned,  stated  that  he  was  a 
cowman,  and  employed  among  cattle  that  had  ringworm.  The 
appearaiices  present  recalled  to  my  own  recollection  a  case  of 
severe  sycosis  that  I  had  seen,  in  the  year  1860,  in  the  Tlopital 
St.  Louis,  under  the  care  of  Bazin,  who  pointed  out  the  disease 
as  a  t^'pical  instance  of  parasitical  sycosis,  and  showed  on  the 
cheek,  close  by  the  parts  diseased  with  sycosis,  a  circular  patch 
of  tinea  circinata,  or,  as  he  called  it,  herjjes  circiuatus,  in  which 
were  found  the  spores  of  the  tricophyton ;  thus  convincingly 
demonstrating  the  accuracy  of  his  views  as  to  the  parasitical 
nature  of  sycosis.  Subsequently  to  Bazin's  instruction,  I  was 
taught  by  Hebra  that  parasitical  sycosis  does  not  exist ;  that  in 
the  numerous  cases  of  sycosis  which  had  come  under  his  care 
he  had  never  seen  anything  like  a  spore  ;  nor  had  any  believer 
in  parasitical  sycosis  ever  been  able,  at  his  invitation,  to  show 
him  such  a  spore.  And,  in  truth,  two  cases  of  sycosis  that  I 
saw  in  Ilebra's  clinique  wanted  some  of  the  characters  that  I 
had  noticed  in  Bazin's  :  I  never  saw  in  other  parts  of  their  faces 
or  bodies  the  circles  of  tinea  circinata  which  I  had  seen  in 
Bazin's  wards,  nor  could  the  tricophyton  be  detected. 

On  May  1st  of  the  present  year,  a  boy  named  Louch,  set.  10, 
came  under  my  care  with  an  affection  of  the  scalp  which,  in  its 
peculiarly  angry  and  virulent  aspect,  brought  back  forcibly  to 
my  mind  the  condition  of  the  chin  and  face  seen  in  Bazin's 
sycosis  and  in  the  man  whose  case  is  alluded  to  above.  It  will  be 
well  to  describe  shortly  the  characters  of  the  disease  on  the  scalp 
and  face,  and  then  relate  his  interesting  history. 

One  large  patch,  distinctly  circular  in  form,  three  inches  and 
a  half  in  diameter,  occupies  tlie  right  temple  just  above  the  ear. 
Behind  this  is  another  circular  patch  of  the  size  of  half  a  crown  ; 
and  at  the  back  of  the  head,  on  the  lower  part  of  the  occiput,  is 
a  third  of  the  size  of  a  shilling.  All  these  patches  have  a  livid 
color  ;  the  skin  covering  them  being  much  thickened,  infil- 
trated, and  upraised,  standing  out  in  relief  from  the  surrounding 
healthy  scalp,  and  honey comlied  m  appearance.  A  dirty  bi-cmni 
pus,  with  offensive  odor,  oozes  through  the  numerous  small 
openings  which  lead  into  the  subcutaneous  tissue,  and  the  whole 
is  boggy  to  the  touch.  Tlie  general  apj^earance  of  things  exactly 
imitates  what  would  be  called  sycosis  in  the  hairy  parts  of  the 
face.  On  the  thin  hair  of  the  forehead,  just  at  the  limit  of  the 
hairy  scalp,  is  a  small  round  patch  of  tinea  tonsurans.    On  the 
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chin  is  a  circle  of  tinea  circinata  alxnit  as  large  as  a  shilling, 
with  a  red  groundwork,  on  which  are  fine  branny  scales  and  a 
few  vesicles.  Mici-oscopical  examination  of  the  hairs  from  the 
rino-worm  on  the  forehead  shows  well-marked  specimens  of  the 
trico}5liyton  tonsurans  in  the  root  and  shaft  of  the  hairs.  Abun- 
dant clusters  of  the  same  spores  are  also  found  in  the  small 
downy  hairs  which  come  away  with  the  branny  scurf  from  the 
ring  on  the  chin  when  scraped.  The  hairs  from  the  boggy 
patches  on  the  scalp  can  be  extracted  very  easily  and  have  their 
roots  bathed  in  pus ;  but  no  trace  of  the  tricophyton  remains  in 
them. 

The  boy,  who  is  healthy  and  robust,  states  that  the  largest  of 
the  inflamed  ])atches  on  the  head  first  appeared  alwut  three 
weeks  ago  in  the  form  of  a  small  ring  which  itched  violently, 
and  was  exactly  like  that  now  forming  on  the  forehead.  The 
two  otlier  patches  on  the  head  next  appeared  in  tlie  same  shape, 
and  all  three  became  cpiickly  inflamed,  causing  him  severe  pain, 
and  for  one  night  making  him  "light-headed.'^  The  ring  on  the 
forehead  and  chin  had  come  out  within  the  last  week.  He 
further  states  that  he  caught  the  disease  from  his  elder  brother, 
a  lad  fEt.  17,  who  some  weeks  ago  caught  the  ringworm  from 
the  calves  of  a  butcher  living  ^at  Ileadington,  a  village  near 
Oxford.  His  brother  had  been  in  the  stall  helping  the  cowman 
"serve"  the  calves,  and  had  got  a  large  ringworm  on  his  cheek 
and  another  on  his  chin.  The  two  brothers  slept  together,  and 
the  disease  broke  out  in  the  scalp  of  the  younger  shortly  after  it 
had  appeared  on  the  cheek  of  the  elder.  On  my  inquiring 
whether  this  contagion  fi*om  calves  to  the  men  who  tend  them 
was  common,  the  boy  assured  me  that  it  frequently  happened, 
and  added,  "  thev  gets  the  stuff  from  the  calves  on  their  jacket- 
sleeves,  and  then  they  gets  a  nursing  of  the  babies,  and  the 
babies  gets  the  ringworm."  On  my  asking  his  reason  for  such 
an  assertion,  he  mentioned  a  baby  in  his  village— the  child  of 
the  very  cowman  witli  whom  his  brother  had  been  working — 
who  had  so  canglit  ringworm. 

I  paid  a  visit  to  Ileadington  to  inquire  into  the  accuracy  of 
these  statements,  and  first  ibund  out  tlie  baby,  on  whose  arm, 
sure  enough,  was  a  large  patch  of  well-marked  ringworm.  A 
little  girl,  the  elder  sister  of  the  baby,  had  a  small  ringworm  on 
the  temple,  just  passing  into  the  same  state  as  has  been  described 


*  Dr  Tilbury  Fox's  nomenclature  is  here  adopted  as  most  conrenient ;  the 
generic  term  "tinea"  being  retained  for  all  these  diseases  which  depend  on 
the  presence  of  the  tricophyton  tonsurans,  and  the  appellation  '-tonsurans 
or  '•  cu-cmata  "  being  employed  according  as  the  disease  is  seated  on  the  hairy 
scalp  or  the  smooth  Ekin. 
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in  tlie  boy  Louch ;  another  larger  one  on  the  right  cheek  and 
ear,  also  inflamed  and  dotted  with  pustules ;  and  a  third  on  the 
breast.  Pains  were  taken  to  ascertain  whether  there  were  other 
cases  in  the  adjacent  cottages,  or  in  the  village,  among  those 
who  had  not  been  in  contact  with  the  diseased  cattle,  but  none 
such  were  to  be  found.  I  next  saw  the  father  of  these  children, 
the  cowman,  in  care  of  the  calves  said  to  be  diseased.  lie  as- 
sured me,  on  our  way  to  the  farm-yard,  that  he  had  no  doubt  of 
his  having  given  his  children  the  ringworm  from  his  calves, 
although  he  never  took  the  disease  himself ;  that  in  previous 
yeai-s,  when  he  had  diseased  calves  nnder  his  care,  he  had  seen 
the  same  outbreak  of  ringworm  in  his  family  ;  and  that  he  be- 
lieved his  hands  and  jacket-sleeves  were  the  source  of  the  con- 
tao^ion,  as  the  children  "o-ot  rubbina' themselves  ag-ainst  him." 
He  corroborated  all  that  the  boy  Louch  had  told  me  as  to  the 
elder  brother  havino-  worked  in  the  stall  and  caught  the  ring- 
worm  from  the  same  calves.  He  further  told  me  of  an  interest- 
ing case  of  contagion  that  had  happened  a  few  weeks  before, 
where  a  young  man  got  a  large  ringworm  on  his  upper  lip  and 
cheek  after  inflating  for  the  i)uteher  the  skin  of  one  of  these 
calves  that  was  covered  with  the  disease.  I  have  since  investi- 
gated this  case  also,  and  found  it  to  be  strictly  true. 

In  the  stall  were  six  calves  standing  side  b}'  side,  two  of  which 
were  getting  better  of  the  disease — the  co'sraian's  favorite  appli- 
cation being,  both  for  calves  and  children,  salt-butter,  which  was 
regarded  by  him  as  an  effective  pai-asiticide — but  a  third  was  a 
splendid  specimen  of  ringworm ;  the  head  and  face,  ears  and 
neck  being  covered  at  intervals  with  rings  of  various  sizes,  fi-<jm 
a  sixpence  to  half-a-crown.  Each  ring  in  the  calf  bears  the 
closest  possible  resemblance  to  th  j  ordinary  tinea  tonsurans  in 
the  head  of  the  child.  The  hairs  broken  oif,  like  stubble,  and 
heaped-up  epidermis  scales,  with  that  peculiar  slaty  or  ashy  look, 
are  quite  characteristic.  As  in  the  child,  so  in  the  calf,  the 
disease  has  its  seat  of  predilection  in  the  skin  of  the  head  and 
face ;  and  just  as  in  man  the  fungus  prefers  the  child  to  the 
adult,  so  also  in  the  case  of  cattle  the  cows  are  affected  com- 
paratively but  little,  while  scarcely  a  calf  escapes  when  once  the 
disease  gets  into  a  stall.  I  watched  the  affected  calf  rubbing  its 
patchy  head  in  a  fi-ieudly  way  against  that  of  a  healthy  neigh- 
bor, who  was  evidently  doomed  on  the  morrow.  The  cowman 
scraped  off  for  me  with  his  thumb-nail  a  quantity  of  the  scurf 
and  diseased  hairs  for  microscopical  examination,  and  left  no 
doubt  in  my  mind  as  to  what  wotdd  be  the  fate  of  any  (ihild 
who  "got  rul)bing  itself  against  him"  on  his  return  home;  for, 
the  hairs,  after  soaking  in  liquor  potassae,  were  found  to  be 
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loaded  with  the  tricophyton,  whose  spores  and  mycelinm  were 
beautifully  seen  infiltrating  the  hair-bulb,  spreading  upwards 
aloncr  the  shaft  of  the  hair,  and  bursting  forth  in  lai-ge  agglo- 
merated masses  from  the  sides  of  the  hairs,  which  they  en- 
sheathed,  into  the  snrronnding  epidennis.  As  regards  the  size 
of  the  spores  and  their  plan  of  arrangement  in  the  hair,  they 
differed  in  no  respect  from  those  in  the  boy  Loucli  and  in  the 
ordinary  ringworm  of  children.  What  struck  me  as  chiefly  re- 
markable was  their  great  luxuriance  in  the  calf,  and  the  abun- 
dance of  mycelium  present  as  compared  with  what  is  usually 
seen  in  man.  It  looked  as  if  the  parasite  had  got  in  the  hairy 
animal  a  soil  which  thoroughly  suited  it,  and  where  it  could 
germinate  with  a  vigor  that  it  scarcely  puts  forth  in  the  human 
subject.  This  is  a  point  of  interest  as  probably  accounting  for 
the  virulence  of  the  disease  when  communicated  from  the 
animal  to  man. 

The  details  here  related  may  perhaps  not  be  uninteresting  to 
those  practising  in  country  districts.    The  contagion  of  ring- 
worm from  animals  to  man  is  certainly  kno\ni  to  many  derma- 
toloo-ists,  but  it  is  surprising  how  little  is  said  on  this  subject  m 
the  standard  works  on  diseases  of  the  skin.  In  some  no  mention 
at  all  is  made  of  the  matter,  and  in  others  it  is  but  passingly 
alluded  to  ;  contagion  from  domestic  animals  being  recognized, 
but  nothing  beuig  specified  about  the  ringworm  of  cattle.  Dr. 
Fox,  in  a  paper  recentlv  read  before  the  Clinical  Society  and 
reported  in  the  Lancei  oi  March  25,  brought  forward  the 
cases  of  seven  men  who  had  been  attacked  with  ringworm  of  a 
severe  kind  after  contact  Avith  a  white  pony  affected  with  the 
same  disease.    He  spoke  of  the  patches  of  ringworm  as  Ijemg 
« large  and  more  infiltrated  than  usual ;  "  the  central  p(n-tions 
of  the  patch  in  one  case  being  "studded  with  minute  pustules, 
and,  in  another  case,  "  parasitic  sycosis  being  produced."  At  the 
end  of  this  paper,  the  chairman  (Mr.  Erichsen)  is  reported  to 
have  asked,  "  if  the  degree  of  virulence  of  the  disease  was  the 
same  in  man  in  similar  cases  where  it  had  been  communicated 
fi-om  the  lower  animals?"    My  own  observation  of  the  effect 
produced  l)y  the  tricophyton  of  cattle  on  man  strongly  confirms 
Dr.  Fox's  evidence  as  to  the  severity  of  the  irritation  caused  by 
the  same  fungus  from  the  hoi-se,  and  would  seem  to  justify  an 
afiirmative  answer  being  given  to  Mr.  Erichsen's  question.  The 
tricophyton  of  the  calf 'irritates  the  smooth  skin  of  the  child  in 
an  unwonted  degree,  causing  circles  of  tinea  circmata,  which 
inflame  readily  and  become  studded  with  pustules  ;  while  on  the 
scalp  in  the  child,  and  on  the  hairy  face  in  man,  it  gives  rise  to 
severe  changes  indistinguishable  from  what  is  called  sycosis. 
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Modern  dermatologists  are  accustomed  to  use  the  term  sycosis 
as  applied  only  to  the  hairy  j^arts  of  the  face  in  man,  "sycosis 
nienti ; "  hnt  Bateman  draws  and  describes  a  disease  which  he 
calls  "  sycosis  capillitii,"  and  which  accurately  represents  the 
state  of  things  caused  by  the  tricopliyton  of  the  calf.  His  draw- 
ing is  seen  in  Plate  LXVI.  of  his  book,  and  his  description 
runs  thus  :  "  This  variety  of  sycosis,  affecting  the  hairy  scalp,  is 
seated  chiefly  about  the  temples,  near  the  external  ear,  forehead, 
and  occiput ;  near  the  margin  of  tlie  liair.  The  tubercles  arise 
in  clusters  like  the  former  (sycosis  menti),  but  are  softer  and 
more  acuminated  than  those  in  the  chin,  and  pass  more  i-eadily 
into  suppuration,  soon  becoming  confluent,  and  producing  an 
unequal  and  elevated  surface.  This  is  also  sometimes  granu- 
lated, affording  some  resemblance  to  the  inside  pulp  of  a  fig." 
A  most  interesting  point  in  the  plate,  which  seems  to  me  to 
delineate  a  tinea  sycosis,  following  tinea  tonsurans  of  a  severe 
kind,  is  that  two  little  erythematous  discs,  like  tinea  circinata, 
are  depicted  on  the  neck  of  the  child  whose  head  is  represented 
as  an  illustration  of  sycosis  capillitii. 

It  is  still  a  moot  question  among  dermatologists  whether  the 
common  sycosis,  the  sycosis  menti,  is  a  parasitical  affection. 
Bazin,*  who  has  before  all  others  made  this  disease  a  subject  of 
special  study,  and  looks  on  it  as  a  sort  of  private  property,  is 
very  positive  on  the  matter. 

For  him  sycosis  is  invariably  parasitical,  and  represents  a 
third  stage,  an  advanced  progress,  of  the  tricophyton.  In  the 
first  stage,  that  of  herpes  circiiiatus,  the  parasite  causes  on  that 
part  of  the  skin  where  it  fixes  itself  a  simple  red  ring  or  disc, 
whose  surface  may  be  dotted  with  vesicles.  In  the  second  stage, 
that  of  tinea  or  herpes  tonsurans  on  the  scalp,  of  pityriasis  alba 
on  the  face,  the  spores  work  their  way  up  the  shaft  of  the  hair 
from  its  root,  and  appear  on  the  surface  of  the  epidermis  mixed 
with  the  aluindant  white  powdery  scales  of  epithelium,  and  sur- 
rounding the  broken  hairs  in  form  of  a  dull  white  sheath. 
Lastly,  a  deep-seated  inflammation  is  set  up  in  the  irritated 
hair-follicles,  and  the  pustular  and  other  painful  processes  com- 
mence which  usher  in  the  third  stage,  sycosis.  Hardy,t  the  cele- 
brated colleague  of  Bazin  in  the  Hopital  St.  Louis,  follows 
Bazin's  teaching  on  this  subject  in  that  he  allows  sycosis  to  be 
parasitical ;  but  lie  does  not  recognize  Bazin's  three  distinct 
stages,  holding  rather  that  the  course  taken  by  the  parasite  de- 
pends entirely  on  the  soil  which  it  occupies,  being  "  circine  "  in 


*  "Lemons  sur  les  Affections  cutances  parasitaires,"  p.  141. 
f  "  Lemons  aur  les  Maladies  de  la  Peau,"  part  II.,  p.  157. 
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the  hairless  skin  ;  "  tonsnrant "  in  the  scalp  ;  and  "  sycosiqne  m 
the  beard.  Hence  for  him  sycosis  begins  as  sycosis,  and  is  not 
preceded  by  the  rings  of  tinea  circinata  or  tinea  tonsurans.  Our 
own  great  authority  on  skin  diseases  of  parasitic  origin,  Dr.  Til- 
bury Fox,  evidently  inclines  to  the  French  view  of  sycosis, 
designating  it  as  "  tinea  sycosis,"  and  regarding  the  identity  of 
tinea  tonsui-ans,  tinea  circinata,  and  tinea  sycosis  as  beyond 
dispute.  Ilebra,*  with  his  immense  experience  and  um-ivalled 
knowledge  of  skin  disease,  persistently  refuses  to  regard  sycosis 
as  a  para^sitical  affection,  in  that  he  has  never  seen  herpes  or 
tinea  tonsurans  on  the  hairy  parts  of  the  face,  nor  discovered 
the  tricophyton  in  any  single  case  of  sycosis  that  has  conie_  be- 
fore him,  although  he  has  eagerly  sought  after  it  in  the  hospitals 
of  Paris  and  Londcm  as  well' as  in  Vienna.  lie  defines  sycosis 
as  a  chronic,  non-contagious  disease,  localized  in  the  hairy  parts 
of  the  skin,  consisting  essentially  in  an  inflammation  of  the  hair 
follicles  which  gives  rise  to  the  formation  of  papules  and  tuber- 
cles, thickening  of  the  skin  and  pustules,  the  latter  being  always 
pierced  by  hairs.  He  is  honest  enough  to  say  that  Ave  are  ab- 
solutely ignorant  of  its  cause  ;  but  as  he  has  never  met  with  it 
in  any'but  men  who  let  their  beards  grow,  he  looks  on  the  habit 
of  letting  the  beard  grow  as  at  least  predisposing  to  its  attack. 

Now,  "how  are  we  to  reconcile  these  strangely  conflicting 
opinions  ?  I  have  lately  been  attending  a  gentleman  with  a 
strong  growth  of  beard,  in  whom  I  watched  from  the  very  be- 
ginning a  Avell-marked  sycosis  develop  itself  on  the  chin.  In 
this  case  there  was  never  anything  like  a  ring  of  tinea  t;onsurans 
or  circinata,  from  the  begimiing  of  the  disease  to  its  arrival  at  its 
acme ;  nor  could  I  ever  detect  anything  like  a  spore  in  any  of 
the  diseased  hairs  which  were  plucked  out  as  a  part  of  the  treat- 
ment. On  the  other  hand,  we  have  seen  tinea  tonsurans  of  the 
Bcalp  leading  to  a  state  of  things  indistinguishable  from  sycosis 

 Bateman's  svcosis  capillitii,  and  Bazin's  demonstrations  in  the 

Hopital  St.  Louis  are  undeniable.  The  probal)ility  seems  to  me 
to  be  very  great  that  there  is  an  idiopathic  imflaimnation  of  the 
hair-follicles  of  the  face  in  man  which  is  independent  of  all  pa- 
rasitical formation,  and  which  constitutes  the  commoner  form  of 
sycosis,  such  as  Ilebra  delineates;  and  that  there  is  likewise  an 
exactly  similar  inflammation  set  up  by  the  irritation  of  the  tri- 
cophvton— a  true  parasitical  sycosis— especially  liable  to  occur 
when  the  spores  of  that  fungus  are  conveyed  from  the  lower 
animals  to  man.  The  rings  on  tinea  circinata  and  tinea_  ton- 
surans are  sometimes  so  closely  imitated  by  other  non-parasitical 


*  Virchow's  "Handb.  der  spec.  Path.  u.  Ther.,"  Bd.  IIL,  S.  530. 
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eruptions,  depending  on  unknown  constitutional  causes,  that  it 
is  only  by  the  presence  of  the  parasite  that  the  tinea  can  be 
positively  diagnosed.  Just  in  the  same  way  the  tinea  sycosis 
may  be  so  counterfeited  by  non -parasitical  sycosis  that  the  de- 
monstration of  the  tricophyton  will  be  the  only  means  of  distin- 
guisliing  the  two  affections.  That  the  tricophyton  has  been  so 
demonstrated  there  is  no  doubt ;  while  it  is  equally  certain  that 
it  often  cannot  be  discovered  by  the  most  practised  observers, 
such  as  llebra  and  his  assistants.  Bazin's  assertion  that  the 
parasite  is  with  difhculty,  or  even  not  at  all,  found  when  sup- 
puration in  the  hair-follicles  is  fully  established — the  fungus 
being  destroyed  by  the  pus — is  doubtless  true :  it  was  so  in  the 
boy  Louch,  where  the  tricophyton,  though  so  manifestly  present 
in  the  jiatches  of  tinea,  could  n(jt  be  discovered  in  the  suppura- 
ting sycosis-like  patches  in  their  vicinity.  Yet  this  will  not  ex- 
plain away  the  many  instances  wdiere,  from  the  beginning  to 
the  end  of  the  eruption,  no  fungus  has  been  discoverable,  nor 
any  sign  of  tinea  found  in  other  parts  of  the  body.  The  real 
guide  to  the  diagnosis  of  a  parasitical  from  a  non-parasitical 
sycosis  must  be  either  the  detection  of  the  fungus  in  the  diseased 
hairs  themselves,  or  the  co-existence  of  rings  of  tinea  in  the 
neighborhood  or  in  other  parts  of  the  cutaneous  surface. 

In  the  treatment  of  this  affection  it  makes  all  the  difference 
whether  the  rings  are  seated  on  the  hairless  or  hairy  parts  of  the 
body.  In  the  former  case,  the  destruction  of  the  parasite  is 
very  easy,  all  that  is  required  being  the  application  of  one  of 
the  ordinary  parasiticides.  In  the  latter,  the  tricophyton  takes 
up  its  abode  deep  down  in  the  follicles  of  the  strong  hairs  of 
the  scalp  or  beard,  and  it  is  absolutely  necessary  for  a  speedy 
cure  that  the  hairs  be  plucked  out  carefully  from  the  diseased 
patch.  In  this  way  the  fungus  is  literally  exterminated,  and  a 
way  is  made  for  the  parasiticide,  which  should  be  applied  directly 
after  the  epilation  has  been  performed,  while  the  hair-follicles 
are  open.  In  the  boy  Louch  the  simple  uninflamed  rings  of 
tinea  were  destroyed  at  once  by  a  strong  iodine  paint.  The  sj'co- 
sis-like  patches  on  the  head  were  cleaned  by  the  application  of 
one  or  two  poultices,  and  epilation  was  then  connnenced  ;  a  lotion 
containing  two  grains  of  corrosive  sublimate  to  the  ounce  of 
water  being  dabl)ed  on  the  patches  after  each  epilation.  At 
the  present  time,  three  weeks  from  the  beginning  of  treatment, 
the  rings  on  the  forehead  and  chin  are  gone ;  all  suppuration 
beneath  the  scalp  has  ceased  ;  the  swelling  of  the  skin  has  dis- 
appeared ;  the  smallest  of  the  three  boggy  patches  is  cured,  and 
the  two  larger  ones  are  fast  healing. 

Since  the  above  was  written,  the  little  girl,  the  elder  of  the 
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cowman's  diseased  children,  lias  been  brought  into  the  infirmary 
on  account  of  the  pain  and  suffering  caused  by  the  mflamed 
patches  of  thiea  on  her  face  and  head.  The  ring  on  the  right 
cheek  and  ear  was  covered  with  crusts  and  discharging  freely  ; 
that  on  the  head  boggy  and  in  a  state  but  little  better  than  in 
the  boy  Loucli ;  and  that  on  the  breast  similarly  inflamed.  In 
this  case,  the  tricopliyton  was  found  luxuriating  in  the  hairs 
pulled  from  the  ring  on  the  head ;  the  suppuration  not  being 
long  enough  established  to  destroy  the  fungus.  The  changes 
produced  by  inflammation  had  so  entirely  altered  the  characters 
of  the  eruption,  that,  had  I  not  seen  this  in  its  earlier  stages  and 
been  able  to  discover  the  parasite,  I  should  have  experienced 
much  difticulty  in  recognizing  it  as  tinea. 

Another  case,  having  an  important  bearing  on  this  question, 
has  recently  come  under  the  care  of  Dr.  Gray,  who  kindly  allows 
me  to  introduce  it  in  confirmation  of  what  has  been  above  stated  : 
—a  case,  namely,  where  a  large  ringworm  had  formed  on  the 
face  of  a  laborer,  in  another  village  near  Oxford.   This  ring  oc- 
cupied the  same  part  of  the  face  as  in  the  little  girl :  one-third 
on  the  right  ear,  and  two-thirds  on  the  adjacent  cheek,  extend- 
in"-  over  the  parotid  region.  But  herein  lies  the  striking  feature 
of"the  case,  that  whereas  in  the  child,  with  its  hairless  cheek, 
the  whole  ring  quickly  healed  when  properly  treated,  m  the 
man,  on  the  other  hand,  that  part  of  the  ring  only  which  was 
seated  on  the  smooth  skin  of  the  ear  healed  quickly,  while  that 
on  the  hairy  cheek  was  in  a  state  of  genuine  sycosis,  and  required 
some  weeks  of  careful  epilation  and  application  of  parasiticides 
before  the  disease  was  finally  eradicated.    The  son  of  this  man 
was  a  cowherd,  and  had  been  tending  calves  affected  with  ring- 
worm.   Some  weeks  previously  a  large  ringworm  had  formed 
on  his  back.    The  father,  who  slept  with  the  son,  and  had  re- 
peatedly applied  ink  to  the  ringworm,  noticed  shortly  afterwards 
a  small  ring  on  his  own  cheek,  which  gradually  spread  and  in- 
flamed,   lie  was  treated  for  some  time  as  an  out-patient ;  but 
his  cheek  resisted  all  treatment  till  he  was  admitted  and  cured 
in  the  way  above  mentioned.— />S'i5.  Bartholomew's  Hos])ttal  Le- 
ports.  Vol  VII.,  1871. 
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Case  of  Elephantiasis  of  the  Scrotum — Successful 
Operation — Dr.  Win.  II.  Corbett,  surgeon  of  tlie  lOTth  Regi- 
ment, stationed  at  Diun  Dum,  India,  reports  the  following  in- 
teresting case  successfully  treated.  A  native  of  Lower  Bengal 
named  Ilupah,  a  shoemaker  by  trade,  aged  about  forty  years, 
states  that  he  has  suffered  for  four  years  from  enlargement  of 
the  scrotum.  At  first  the  growth  was  very  gradual,  but  latterly 
it  has  been  rapid,  the  increase  being  accompanied  by  exacerba- 
tions of  fever.  The  tumor  appears  to  be  about  twenty  pounds 
in  weight,  and  extends  below  the  knees.  The  penis  is  also  in- 
volved, arid  drawm  down  by  the  distended  integuments,  so  that 
nothing  of  it  but  the  prepuce  can  be  seen,  lying  about  the  upper 
third  of  the  central  line  of  the  tumor.  This  man  came  imder 
observation  in  October  last,  being  on  a  visit  to  one  of  my  hos- 
pital servants,  who  brought  the  case  to  my  notice.  He  appears 
in  good  health,  does  not  suffer  from  fatty  heart  or  enlargement 
of  the  spleen,  either  of  which  is  common  in  cases  of  this  kind. 
He  walks  bowed,  but  does  not  complain  very  much  of  the  in- 
convenience of  such  an  enormous  mass  to  carry. 

On  the  morning  of  the  ith  November,  the  man  was  placed  on 
the  table  for  operation,  Dr.  Richard  Stevens,  of  the  11th  Regi- 
ment, N.  I.,  kindly  giving  the  chloroform.  I  was  assisted  by 
Drs.  Eustace  and  Wilson,  of  the  107th  Regiment,  and  to  the 
advice  of  these  gentlemen  and  Dr.  Stevens,  may  be  greatly  at- 
tributed the  success  of  the  operation. 

Having  borrowed  the  ligature  used  at  the  Medical  College 
Hospital,  Calcutta,  in  such  cases — which  resembles  a  skipping- 
rope  traversing  a  brass  ring — it  was  applied  over  the  tumor, 
well  up  against  the  perineum  and  over  the  pubes,  and  given 
into  the  charge  of  two  assistants,  one  on  either  side  of  the 
patient ;  traction  was  made  as  it  was  found  necessary.  A  strong 
steel  director  having  been  passed  under  the  prepuce  as  far  as  it 
would  go,  it  was  slit  up  by  a  long  knife,  and  the  incision  ex- 
tended up  to  the  centre  of  the  pubes.  The  penis  was  carefully 
dissected  out  and  drawn  upwards.  The  next  incision  was  from 
over  the  centre  of  the  left  spermatic  cord,  down  nearly  to  the 
bottom  of  the  tumor,  and  the  testicle  with  the  cord  dissected  up 
to  the  ring.  The  right  testicle  was  raised  in  the  same  niuimer, 
and  both,  with  the  penis,  laid  upon  the  abdomen.    The  thi'ce 
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incisions  were  now  connected  by  a  transverse  incision  across  the 
pnbes,  and  the  operation  was  conchided  by  a  single  sweep  of 
the  catlin  removing  the  entire  mass  from  the  perineum.  The 
arteries  were  rap'idly  tied,  and  haemorrhage  cliecked,  the 
testicles  placed  on  the  wound  in  the  perineum  to  granulate, 
the  penis  was  rolled  up  separately  in  lint  dipped  in  oil  and  car- 
bolic acid,  1  to  20 ;  the  testicles  and  perineum  beiug  covered 
with  lint  well  soaked  in  the  acid  and  oil,  and  the  whole  sup- 
ported by  a  T-bandage  and  pad. 

As  the  haemorrhage  is  very  great  in  these  cases,  it  being,  in 
fact,  the  only  danger  of  the  operation,  the  tumor  was  raised 
for  a  couple  of  hours  before  the  operation  to  drain  it  of  blood, 
as  recommended  and  invariably  practised  at  the  Medical  Col- 
lege, Calcutta.  Some  six  or  eight  large  arteries  were  tied  in 
th?s  case,  but  generally  it  is  necessary  to  ligature  very  many  more. 
Dr.  Fayrer,  whose  experience  is  very  great  in  these  cases,  in  his 
"  Clinical  Surgery  of  India,"  shows  that  as  many  as  from  twenty 
to  thirty  vessels  sometimes  recpiire  to  be  tied. 

This disease  is  very  common  amoug  the  natives  in  Lower 
Bengal.  It  is  believed  to  lie  caused  by  malaria,  and  is  accom- 
panied by  severe  attacks  of  intermittent  fever,  exacerbations  oc- 
curring at  the  change  of  the  moon;  and  I  understand  from 
a  o-entleman  of  experience,  that  these  growths  are_  influenced 
by  the  sea-breeze,  acting  in  conjunction  with  malaria,  and  this 
is  to  a  great  extent  proved  by  the  disease  not  being  known 
beyond  the  influence  of  the  sea-breeze.  Other  parts  of  the 
body,  as  the  legs,  are  often  the  seat  of  elephantiasis,  and  in  this 
patient  the  right  leg  is  affected,  but  not  to  a  great  degree. 

Nov.  21. — The  case  is  doing  remarkably  well.  The  testicles 
are  drawn  upwards  by  the  cord,  which  is  contracting  almost 
daily,  and  healthy  gi-anulations  are  closing  in  on  every  side,_  so 
that  in  a  few  weeks  there  will  be  a  perfect  scrotum,  with  the  line 
of  cicatrix  formiug  the  raphe.  The  penis  is,  of  course,  dressed 
separately  to  granulate. — Lancet,  January,  1872. 

Extraction  of  a  cedar  pencil  from  the  female  blad- 
der.—Dr.  J.  J.  Phillips  exhibited  a  cedar  pencil  four  inches 
long,  one  end  of  which  was  covered  with  phosphatic  concretion, 
extracted  from  the  bladder  of  a  girl  aged  eighteen.  The  pencil 
had  been  passed  into  the  vagina  six  months  previously,  and  for 
four  months  gave  rise  to  no  inconvenience.  Irritability  of  the 
bladder  then  supervened,  and  for  six  months  there  had  been  in- 
continence of  urine.  One  end  of  the  pencil  was  found  in  the 
vagina,  the  other  in  the  bladder.  It  could  not  be  extracted  by 
the  vagina,  but  was  readily  pushed  into  the  bladder.  The 
m-ethra  was  then  rapidly  dilated  under  chloroform,  and  the 
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pencil  extracted.  The  vesico-vaginal  fistula  closed,  and  on  the 
foni'th  day  there  was  no  incontinence  of  urine.  The  patient 
made  a  good  recovery. —  Transactions  of  the  Ohstetrical  ISociety 
of  London,  February,  1872. 

Extroversion  of  the  Bladder. — The  operation  for  extro- 
verted bladder,  introduced  to  tlie  notice  of  the  profession  by 
♦  Dr.  Ayres,  of  New  York,  in  1859,  and  since  practised  by  Pan- 
c.)ast,  Holmes,  Wood,  and  others,  was  performed  in  Charing 
Cross  Hospital,  on  the  13th  of  July  last,  on  a  young  man,  by  Mr. 
Bellamy.  Unfortunately,  however,  the  supeiior  abdominal  flap 
sloughed  away  in  consequence  of  the  patient's  incessant  cough- 
ing, from  bronchitis,  after  the  operation.  The  lateral  flaps  re- 
tained their  vascularity,  but  became  two  cutaneous  nodules,  like 
walnuts,  growing  f  i-om  the  lower  part  of  the  groin  on  each  side, 
the  left  larger  than  the  right.  On  November  4th  Mr.  Bellamy 
tried  a  second  operation,  in  which  he  hopes  to  be  more  success- 
ful. The  right  flap  he  carefully  dissected  from  the  subcuta- 
neous tissiae,  after  making  an  incision  round  the  outer,  upjier, 
and  inner  margins.  The  left  flap,  which  was  very  thick,  he 
divided,  and  dissected  the  inner  half  as  he  had  done  the  right 
flap.  The  three  were  then  carefully  drawn  over  the  mucous 
surface  of  the  bladder,  and  united  by  suture.  Of  course  there 
is  now  no  possibility  of  obtaining  an  abdominal  flap ;  yet  some 
relief  will  be  afforded  to  the  patient  if  this  operation  be  suc- 
cessful.— British  Medical  Journal,  November,  1871. 

Doubtful  Tumors  of  the  Leg. — Mr.  Jonathan  Hutchin- 
son exhibited  some  small  tumors  which  had  grown  on  the  leg 
of  a  healthy  woman,  just  below  the  knee,  between  the  bones. 
They  had  been  growing  for  six  months,  and  at  first  were 
supposed  to  be  syphilitic,  and  presented,  indeed,  all  the  char- 
acters of  a  syphilitic  node  in  the  nuiscles.  They  failed  to  yield 
to  iodide  of  potassium,  and  as  they  showed  signs  of  extension, 
the  leg  was  ampiitated.  Distinct  masses  were  found  infiltrat- 
ing two  or  three  muscles,  and  the  bones  in  the  neighborhood 
were  apparently  inflamed.  There  was  a  large  infllti-ation  of 
deposit  in  the  tibialis  anticus,  and  another  smaller  and  more 
circumscribed  in  the  peroneus  longus.  Microscopical  examina- 
tion had  as  yet  thrown  little  light  upon  their  nature,  and  they 
were  accordingly  referred  to  the  Morl)id  Growths  Connnittee. 
—  Transactions  of  the  Pathological  Society  of  London 
February,  1872.  ' 

Case  of  Syphilitic  Cirrhosis  and  Amyloid  Disease  of 
the  Liver  and  Kidneys. — Dr.  Liveing  presented  this  case 
with  tlie  following  history.    The  patient,  a  young  man,  aged 
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twenty-one,  liad  died  exliausted  from  phthisis  and  diarrhoea 
of  a  year's  duration.  At  the  post-mortem  examination  the 
bones  of  the  calvaria  wei'e  found  extensively  diseased.  The 
liver  and  kidneys  were  found  in  the  condition  above  men- 
tioned, large,  smooth,  and  puckered,  and  several  ulcers  Avere 
seen  on  the  mucous  surface  of  the  large  intestine.  During 
life  the  urine  had  been  abundant  and  pale,  and  contained  . 
granular  casts.  Is  iemeyer  states  in  his  text-book  that  in  cases 
of  albuminoid  diseases  of  the  kidneys  the  urine  is  scanty  and 
dark-co^jred. —  Transactiom  of  the  Pathological  Society  of 
Lo7ido7i,  February,  1872. 

Case  of  Madura  Foot. — Mr.  Jabez  Hogg  exhibited  a  speci- 
men of  Madura  Foot.  The  patient  from  whom  the  mass  had 
been  removed  was  a  young  man  aged  eighteen.  Some  years 
previously  he  had  struck  his  foot  against  a  sharp  stone,  and 
six  months  ago  he  was  admitted  to  the  hospital  with  a  small 
abscess  on  the  sole  of  the  foot  at  the  seat  of  the  former  inj  iiry. 
On  changing  the  poultice  one  day,  several  of  the  dark,  sooty 
trufile-like  bodies  were  found  ;  the  disease  was  diagnosed,  and 
the  diseased  portion  was  excised.  Mr.  Flogg  had  examined 
these  sooty  bodies,  and  was  sure  that  they  were  the  result, 
and  not  the  cause  of  the  disease.  They  were  algoid  in  struc- 
ture, and  in  no  way  resembled  the  mycelium  of  the  tniffle. 
—  Transactiom  of  the  Pathological  Society  of  London, 
February,  1872. 

Kidinga  Pepo  :  A  Peculiar  Form  of  Exanthematous 
Disease. — Dr.  James  Christie,  physician  to  the  Sultan  of  Zan- 
zibar, has  sent  to  the  Epidemiological  Society  of  London  a 
communication  on  this  peculiar  form  of  exanthematous  disease, 
epidemic  in  Zanzibar,  east  coast  of  Africa,  from  Jiil3%  1870,  till 
January,  1871.  This  fever  sprang  up  after  the  com^^lete  disap- 
pearance of  cholera,  and  was  recognized  by  the  old  inhabitants 
as  identical  with  one  which  appeared  as  an  epidemic  on  the 
East  Coast  of  Africa  about  fort^'-eight  years  ago.  It  was  quite 
imknown  to  the  natives  of  India,  from  Bomljay  and  Scinde, 
resident  in  Zanzibar ;  but  the  Arabs  from  Ilydramant,  on  the 
Gulf  of  Arabia,  were  familiar  with  it.  The  name  of  "Kidinga 
Pepo  "  means  cramp-like  j^ains  produced  through  the  agency 
of  an  evil  spirit.  This  disease  resembles  in  its  most  important 
symptoms  "  dengue,"  or  scarlatina  ilieumatica.  The  patient 
was  seized  very  suddenly  with  pain  and  stiffness  of  the  nmscles, 
especially  those  of  the  palms  of  the  hands  and  soles  of  the  feet ; 
fever  followed,  varying  greatly  in  intensity.  The  skin  became 
hot  and  dry,  the  tongue  red  and  spotted  but  generally  clean, 
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tlio  face  of  a  bri^-lit  scarlet  color.  This  coloration  was  marked 
ill  every  case,  and  usually  accompanied  by  a  puffy  swelling  so 
as  to  imitate  erysipelas  of  the  face  ;  it  was  characteristic  of  the 
disease.  There  also  occurred  swelling  and  pain  of  the  smaller 
articulations,  besides  much  pain  in  the  shoulders,  back,  etc. 
These  syiiiptoms  were  accompanied  by  very  obstinate  constipa- 
tion. This  first  period  of  forty-eight  hours  was  followed  by  a 
very  complete  remission  of  from  two  to  three  days.  The  fever 
returned  on  the  fourth  day,  always  with  lessened  intensity;  on 
the  fifth  an  exauthematous  eruption,  different  from  that  of 
measles,  of  rubeola,  and  of  scarlet  fever,  and  more  like  that  of 
erysipelas,  appeared  and  spread  over  the  whf)le  body  in  forty- 
eight  hours.  Then  occurred  swelling  of  the  lymphatic  glands 
of  the  head  and  face,  and  especially  of  the  occipital  glands ; 
redness  and  even  tumefaction  and  rawness  of  the  mucous  mem- 
branes of  the  nose,  mouth,  and,  in  severe  cases,  of  the  throat. 
During  this  time  the  stiffness  of  the  nmscles  and  pain  of  the 
articulations  continued,  and  on  the  seventh  or  eighth  day  there 
was  desquamation  of  the  cuticle,  and  the  acute  stage  termi- 
nated. I)r.  Christie  considers  that  this  disease  differs  from 
"  dengue  "  in  several  particulars  ;  the  swelling  of  the  lymphatic 
glands  did  not  occur  until  the  tliird  stage  of  fever ;  the  erup- 
tion was  invariable  in  form,  and,  as  described,  imlike  tliat  of 
dengue,  which  presents  Tnany  varieties ;  the  implication  of  the 
mucous  membrane  of  the  mouth  and  throat,  and  the  articular 
Y)ains,  were  to  a  greater  or  less  extent  invariably  ])resent,  except 
where  there  had  been  previously  attacks  of  malarious  fever, 
sunstroke,  etc.  The  symptoms  and  course  of  the  disease  were 
remarkably  invariable  and  characteristic.  The  sec[uela3  of 
"  Kidinga  Pepo  "  were  much  more  severe  than  those  of  "  dengue ;" 
the  muscular  pains  may  continue  for  months ;  and  Dr.  Christie 
himself,  who  was  the  first  European  attacked,  suffei'ed  severely 
for  two  months  afterwards.  These  chronic  })aius  affected  espe- 
cially the  shoulder,  wrist,  and  ankle  joints  ;  and  in  addition  to 
tliem,  there  was  chronic  tenderness  of  the  superficial  lymj)hatics. 
The  disease  appeared  to  be  comnmnicable,  the  members  of  a 
household  being  usi;ally  attacked  one  after  another.  "  The 
Europeans  suffered  much  more  acutely  than  the  natives,  and 
very  few  escaped  an  attack.  In  no  case  did  the  disease  recur 
in  an  acute  form,  and  there  Avere  no  fatal  cases  either  among 
children  or  adults."  The  disease  was  treated  dui'ing  the  fii'st 
day  with  purgatives  and  five-grain  doses  of  quinine.  On  the 
remission  of  the  fever,  iodide  of  potassium  in  four-grain  doses 
was  administered  with  the  most  marked  effect  on  the  articular 
pains.    Dr.  Christie  says,  "  I  know  of  no  medicine  m<a'e  enti- 
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tied  to  the  name  of  a  gpecific  than  the  iodide,  its  effects  in  sub- 
duing the  disease  being  more  marked  than  those  of  quinine  in 
tlie  treatment  of  malarious  fever."  During  the  discussion 
which  followed  the  reading  of  the  paper,  it  was  suggested  that 
the  word  Dengue  might  possibly  be  a  corruptit>n  of  Kidinga. — 
Tmrimcf  iom  of  the  iLpidemiological  Society  of  London,  Jan- 
uary, J8T2. 

Connection  of  Nerves  with  Pigment  Cells. — An  Essay- 
recently  appeared  in  tlie  2lonthlij  ^[Ici'oscopicalJournal,  byM. 
Pouchet,  in  which  he  endeavored  to  show  that  the  chromoblasts 
of  various  tiat-fish  are  composed  of  masses  of  sarcodic  substance 
containing  pigment  granules  or  fluid  and  a  nucleus,  and  that 
they  are  in  direct  connection  with  the  finest  branches  of  the 
nerves.  In  a  paper  contained  in  the  same  journal  of  the  pres- 
ent month  by  Dr.  Lionel  Beale,  this  view  is  contested.  Dr.  Beale 
stating  that  "in  no  case  do  the  finest  terminal  ramifications  of 
the  nerve-fibres  end  in  the  manner  described.  Dr.  Beale's  ob- 
servations were  made  with  very  high  powers. — Laiicet,  Februa- 
ry, ISrl. 

The  Chemistry  of  the  Testis, — This  subject,  which  has 
received  but  little  attention  from  former  observei-s,  has  been  re- 
cently investigated  by  Dr.  Treskin  in  the  laboratory  of  Profes- 
sor Hoppe-Seyler.  In  his  experiments,  the  tunica  albuginea  Avas 
removed  from  both  testes  in  the  steer,  roedeer,  and  goat ;  aiid 
the  proper  gland-substance,  after  minute  division  vdth  glass 
rods,  was  macerated  for  six  hours  in  ten  times  its  volimie  of 
water.  This  being  evaporated,  fm-nished — 1.  The  Watery  Ex- 
tract. The  residue  of  the  gland  was  submitted  for  the  same 
lengtli  of  time  to  the  action  of  a  weak  solution  of  common  salt, 
whfch  irave — 2.  The  Saline  E.dract.  The  residue  of  the  gland- 
substance  was  then  placed  in  warm  alcohol,  and  kept  in  a  warra- 
water  bath  for  some  time,  thus  furnishing — 3.  'I  he  Alcoholic 
Extract.  Lastly,  some  vrater  was  added  to  withdraw  the  alco- 
hol, and  the  mass  was  then  immereed  in  a  solution  of  soda  for 
two  davs,  yielding — 4.  The  Alkaline  Extract.  1.  The  watery 
extract' was  acid,  and  cloudy  even  after  filtration,  and  gave  an 
abundant  precipitate  with  a'  little  acetic  acid.  The  precipitate 
was  insoluble  in  solution  of  common  salt,  and,  therefore,  was  not 
of  the  nature  of  globulin,  but  agreed  in  its  chemical  characters 
with  alkali— albumen,  or  acid  albumen.  Further  somewhat 
complicated  research  showed  that  the  watery  extract  contained 
leucin,  tyrosin.  chloride  of  potassium,  chloride  of  sodium,^  and 
an  organic  acid  the  precise  nature  of  which  was  not  examined. 
Alcohol  took  up  from  the  watery  extract  evaporated  to  drpiess, 
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leucin,  tyrosin,  and  chloride  of  potassium,  and  on  one  occasion 
kreatin  was  found.  Phosphoric  acid  and  inosite  also  formed  a 
constituent  of  this  extract.  Dr.  Treskin  noted  the  presence  of 
kreatinin,  but  is  unable  to  say  whether  it  existed  preformed, 
or  proceeded  from  the  kreatin  already  shown  to  exist  in  this 
extract.  2.  The  saline  extract  contained  globulin  and  a  niyosin- 
like  substance.  3.  The  alcoholic  extract  contained  cholesterine- 
lecithin.  4.  The  soda  extract  appeared  only  to  contain  some  salts, 
and  a  little  niu(;in.  The  percentage  of  water  in  the  testis  was 
86-72,  and  Kulliker  had  already  shown  that  in  cattle,  the  solid 
residue  being  l.']-035,the  organic  substances  amounted  to  11*427, 
and  the  inorganic  to  1'308.  Special  examination  for  glycogen 
in  the  testes  of  dogs  (not  at  pairing-time)  failed  to  detect  any 
trace  of  its  presence. — Lancet,  February,  1872. 

The  Blue  Stains  of  TyphoidFever, — It  is  well  known  that 
Trousseau,  Griesinger,  Grissolle,  and  Monneret  considered  the 
appearance  of  the  stains  in  fever  as  a  favorable  sign.  M.  Gil- 
hem,  however,  publishes  in  the  Gaz.  Med.  Cldr.  de  Toulouse, 
Jidy,  1871,  a  case  in  which  these  stains  were  observed,  and 
which  ended  fatally.  It  would  be  useful  to  collect  cases  of 
typhoid  fever  where  the  stains  were  noticed,  to  determine  their 
real  value  in  prognosis. — Lancet,  December,  1871. 

The  Tattooed  Man. — In  the  ^Vlener  Medizinische  ^Vo- 
cJienschrift  for  January  13th,  a  full  accoimt  is  given  of  the 
tattooed  man,  whose  case  has  ci'eated  such  interest  both  in  and 
out  of  Vienna.  This  man  states  that  he  is  an  Albanian,  forty 
years  of  age,  and  unmarried.  13esides  Greek  —  his  native 
tongue — he  speaks  Arabic  and  Persian  fluently,  French,  Span- 
ish, Italian,  German,  and  English  with  various  degrees  of 
fluency  and  correctness.  His  accounts  of  his  life  vary  some- 
what. According  to  one  statement  he  has  been  for  the  last  five 
years  engaged,  together  with  eleven  companions,  in  fortune- 
hunting,  in  the  shape  of  working  gold-mines  in  Chinese  Tartary. 
During  a  rebellion  which  took  place  in  that  country  he  supplied 
the  rebels  with  arms,  and  upon  the  defeat  of  the  insurgents 
was,  with  his  companions,  taken  captive.  Nine  of  the  prisoners 
were  put  to  death  ;  the  remaining  three,  including  himself, 
were  sentenced  to  the  "  punishment  of  tattooing,"  in  order  that 
they  might  ever  hereafter  go  about  as  "  marked  men."  One  of 
the  vi(-tims  died,  either  in  consequence  of  the  severity  of  the 
operation  or  fi'om  disease ;  a  second,  blind,  lives  yet  at  Hong 
Kong ;  while  the  third,  the  subject  of  the  present  connnunica- 
tion,  managed  to  make  his  escape  through  China  to  a  port  on 
the  Indian  Gulf.    From  thence  an  English  ship  brought  him 
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to  Manilla,  tlience  to  Ilong  Kong,  from  wliicli  place  he  retuniecl, 
via  Suez,  to  Greece. 

Accord hig  to  another  account  he  engaged,  together  with  some 
rrenchm3n,'^in  hostile  operaticnis  against  the  Chinese,  by  whom 
he  was  talcen  prisoner  and  tattooed.    The  operation  Avas  thus 
performed  :— The  victim  was  lield  fast  ])y  four  strong  men,  his 
struggles  being  further  quieted  by  threats  of  instant  death, 
whiiTfor  three  successive  hours  daily  the  artist — always  the 
same  man— worked  away  at  him.    In  less  than  three  months  he 
was  tattooed  from  head  to  foot.   When  the  man,  who  is  of  mid- 
dle height,  and  beautifully  and  strongly  built,  is  stripped,  it 
seems  as  though  the  whole"  of  the  body  was  tightly  enveloped 
in  a  wel)bin2;  (Triest)  of  richly  woven  Turkish  stuff.    From  the 
crown  of  liitThead  to  the  tips  of  his  toes  he  is  covered  with  dark- 
])lue  figures  of  animals  and  plants,  in  the  interspaces  of  which 
appeai^to  be  characters  in  blue  and  in  cinnabar-red.    The  hands 
are  tattooed  on  both  surfaces,  but  only  with  insci-iptions.  The 
blue  figures  stop  short  at  the  insteps  of  the  feet,  but  the  tattoo- 
hif  is  Continued  along  the  toes  to  the  root  of  the  nails  in  the 
form  of  red  characters.    Through  the  very  hairs  of  the  scalp 
and  the  lieard  appear  also  designs  in  blue.    On  the  forehead, 
one  on  either  side,  are  two  panthers,  "  regardant,"  as  heralds 
would  say,  and  separated  in  the  middle  line  by  red  characters. 
There  are  altogether  on  the  body  no  less  than  388  figures.  All 
of  these  are  of  a  blue  color,  and  represent  apes,  leopards,  cats, 
tio-ers,  eao-les,  crowned  sphinxes,  storks,  swans,  men,  women, 
eiephantsr  crocodiles,  snakes,  fish,  lions,  snails,  fruit,  leaves, 
flowers,  bows,  arrows,  and  quivers.    Some  of  these  are  fairly 
done  after  nature;  others  are  "conventionalized"  (stylisirt). 
The  inscriptions  on  the  surfaces  of  the  hands  belong,  according 
to  Prof.  Miiller,  to  the  language  of  Burmah.    The  man  states 
that  he  has  been  in  the  region  of  this  country.    The  skin  is 
everywhere,  even  over  the  figures,  smooth  and  supple,  and, 
moreover,  freelv  transpires.    The  figures  and  chai'acters  may 
be  analyzed  into  single  blue  or  red  points,  of  about  tlie  size  of  a 
pill's  head,  in  the  centre  of  each  of  which  is  a  whitish  scar-like 

It  artpears  extremely  probable  that  the  tattooing  has  been 
done  with  the  juices  of  plants  and  not  with  the  usual  agents— 
e.  r/.,  powdered  charcoal  or  gunpowder  for  a  blue  color,  and 
cinnabar  for  a  red— and  for  the  foUoAving  reasons:  Biiren- 
sin-ung  and  Virchow  have  shown,  long  ago.  that  after  tattooiiig 
with  ao-ents  such  as  cinnaliar,  some  of  the  particles  remain 
entanf>-lcd  between  the  meshes  of  the  true  skin  (corium),  while 
those  which  find  their  way  into  the  lymphatics  are  arrested  at, 
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and  become  encapsuled  in,  tlie  nearest  lymphatic  glands.  As 
the  man  will  not  submit  to  the  removal  of  a  small  piece  of  his 
skin,  the  absence  of  the  former  of  these  conditions  cannot  be 
proved ;  but  as  the  lymphatic  glands  are  in  no  part  of  his  body 
swollen,  the  absence  of  irritating  particles  may  fairly  be  in- 
ferred. The  instrument,  moreover,  with  which  he  was  tattooed, 
and  which  he  has  brought  away  with  him,  is  split,  like  a  steel 
pen,  at  the  tip,  so  that  fluid  substances  could  easily  be  taken  up 
by  it. 

The  man  has,  of  course,  been  photographed.  Copies  of  parts 
of  the  body,  of  the  natural  size,  will  however  aj)pear  in  Part  8 
of  Prof,  liebra's  "  A.tVn^.''''— Lancet,  February,  1872. 

Sclerema  Adultorum. — Attention  is  again  directed  by  Dr. 
J.  Neumann,  in  the  Wie7ier  Medlzlnische  Presse,  to  the  re- 
markable form  of  cutaneous  disease  to  which  the  term  "  Sclero- 
derma or  Sclerema  Adultorum "  has  been  applied.  Though 
individual  cases  were  recorded  by  older  writers,  no  special  essay 
upon  it  appears  to  have  preceded  that  by  M.  Thirial,  in  1815, 
who  published  in  the  Gazette  Ifedicale  an  account  of  all  the 
cases  he  had  been  able  to  collect,  and  applied  the  term  Sclere- 
ma" to  the  affection.  Since  then  no  less  than  fifty  cases  have 
been  reported ;  and  Dr.  Neumann  himself  adds  three  more  to 
the  list.  In  most  of  the  cases  the  skin  becomes  gradually  hai-der 
and  more  tense,  though  in  some  instances,  and  especially  when 
the  attack  is  acute,  there  is  a  jn'climinary  stage  of  ojdema. 
Ilebra  and  Easnmssen  distinguish  two  forms  of  the  disease— 
"  Sclerema  elevatum  "  and  "  S.  atrophicum,"  of  which  the  former 
is  the  acute  and  the  latter  the  chronic  type.  The  disease  has 
been  preceded  sometimes  by  rheumatism,  sometimes  by  recur- 
rent attacks  of  erysijtelas,  and  occasionally  it  has  appeared  to 
originate  in  injury;  but  little  is  really  known  of  its  etiology. 
The  symptoms  are  very  variable,  but  there  is  always  the  dis- 
agreeable sensation  of  tension,  impeding  movement  to  a  greater 
or  less  extent.  Thus,  if  the  sclerema  affects  the  neck,  the  rota- 
tion and  flexion  of  the  head  are  interfered  with.  In  sclerema 
of  the  face,  the  facial  expression  is  lost,  the  natural  lines  and 
forms  are  smoothed  out,  and  the  play  of  the  featui-es  is  lost; 
the  eyelids  droop ;  the  ala;  nasi  are  stretched,  and  the  nose  is 
flattened  ;  tlie  oral  opening  is  contracted,  and  the  movements  of 
the  lips  rendered  dilHcult.  V/ith  regard  to  other  parts  of  the 
body,  the  abdominal  wall  is  made  tense ;  the  scrotum  and  penis 
so  tense  that  no  erection  can  occur ;  the  elbows  are  bent ;  the 
fingers  half  extended  and  claw-like  ;  the  s])inal  column  is  bent 
forward;  and  the  respiration  even  impeded.  In  one  of  Dr. 
Neumann's  cases  violent  itching  was  complained  of;  and  in  this 
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case  the  temperature  was  considerably  elevated,  though  it  is 
usually  depressed.  The  secretion  of  the  sebaceous  follicles  does 
not  wholly  fail,  since  pustules  of  acne  have  been  observed  to 
form.  In  some  instances  the  secretion  of  sweat  seems  to  be  en- 
tirely arrested,  but  not  in  others.  The  disease  has  been  observed 
to  be  associated  with  erythema,  partial  teleangiectasis,  ulcera- 
tions, and  acne.  It  is  mcjre  common  in  females  than  in  males ; 
and  the  majority  of  cases  have  occurred  between  the  ages  of 
twenty -five  and  forty,  though  one  case  is  recorded  in  a  patient 
aged  six,  and  in  another  aged  seventy-two.  The  pathological 
conditions  of  the  skin  that  have  been  discovered  under  the  mi- 
cros(^()pe  are  hyi:)ertrophy  and  condensation  of  the  subcutaneous 
cellular  tissue,  with  coincident  atrophy  of  the  adipose  tissue, 
deposit  of  pigment  in  the  rete  Malpighii,  around  the  vessels,  in 
the  cellular  investment  of  the  several  ducts,  in  the  outer  root- 
sheaths  of  the  hair,  and  in  the  sebaceous  follicles.  The  pig- 
mentation, however,  appears  to  bear  no  relation  to  the  intensity 
of  the  disease,  the  densest  parts  being  often  the  lightest  colored. 
In  one  of  Dr.  Neumann's  patients  the  epidermis  was  found  to 
be  unaltered,  the  cells  of  the  rete  Malpighii  were  increased  in 
number,  and  formed  wart-like  processes,  dipping  into  the  cutis, 
not  pigmented.  The  fibres  of  the  cutis  formed  large  and  strong 
bands  that  preserved  the  characters  of  connective  tissue,  and 
were  intermingled  with  thick  trabeculjB  of  elastic  tissue. 
Collections  of  cells  occurred  in  the  deeper  parts  of  the  corium, 
and  in  the  paimiculus  adiposus,  the  fat  of  which  was  much 
atrophied.  The  sweat-glands  were  individually  much  hyper- 
trophied  ;  and  the  smooth  muscular  fasciculi  were  also  much  in- 
creased in  size.  The  vessels  rumiing  hi  the  cutis  M-ere  large  and 
filled  with  blood  ;  but  the  branches  running  towards  the  papil- 
lae were  small  and  empty.  The  hairs  were  small  and  woolly  ; 
but  the  sebaceous  follicles  wei-e  h.rge.  No  treatment  has  been 
hitherto  suggested  that  possesses  any  value  in  curing,  or  even  in 
staying  the"  progress  of  the  disease. — Lancet,  March,  1872. 


®l)ciapcutical  ^'otcs. 

Cautions  to  be  observed  in  the  use  of  Calomel  Vapor 
Baths. — Mr.  Henry  Lee  was  one  of  the  first  to  in- 
troduce calomel  baths  to  the  notice  of  the  profession,  and 
before  doins;  so  had  labored  to  find  out  the  cause  of  failure 
of  the  cinnabar  and  gray  oxide  of  mercury.  The  (iinnabar 
was  decomposed  by  heat,  and  gave  off  sulphurous  acid,  which 
irritated  tlie  lungs.  The  gray  oxide  was  decomposed,  and, 
absorbing  oxygen,  became  the  bin-oxide,  and  acted  more 
powerfully.  Calomel,  when  used  with  water,  as  he  recom- 
mended, was,  he  thought,  perfect ;  the  skin  was  acted  upon, 
and  the  lungs  were  not  irritated.  During  the  fumigation  of  dry 
calomel,  hydrochloric  acid  was  given  off,  which  was  very  irri- 
tating to  the  lungs,  but  no  bad  results  followed  if  water  were 
used  as  well.  In  the  case  of  a  young  woman  in  good  health 
and  well  nourished,  who  was  suffei'ing  from  a  sy])hiHtic  ulcer 
of  the  throat,  twenty  grains  of  calomel  were  vtjlatilized  in  a 
teapot  and  inhaled.  The  skin  became  cold  and  livid,  the  lips 
blue,  and  the  pnlse  small.  On  a  post-mortem  (for  the  woman 
died),  the  lungs  were  emphysematous,  and  thei-e  was  effusion 
into  them.  The  other  organs  were  healthy,  and  the  fumigation, 
no  doubt,  caused  the  death  ;  but  if  a  little  vapor  of  water  had 
been  present,  no  harm  would  have  happened.  In  another  case, 
a  man  inhaled  thirty  grains  of  calomel  from  a  teapot  for  four 
nights,  for  the  cure  of  a  hoarseness  which  had  lasted  two  years, 
and  which  had  resisted  a  great  variety  of  treatment.  The 
hoarseness  was  cured  without  salivation,  hnt  the  man  has  suf- 
fered ever  since  from  a  cough  and  a  pain  in  tlie  chest.  The 
lungs  are  not  diseased,  and  no  tubercle  is  present.  Witli 
regard  to  the  bath,  Mr.  Lee  had  not  seen  bad  results,  except 
from  pre-existing  disease.  lie  does  not  salivate,  but  gets  a 
slight  tenderness  of  the  gums. — Transactions  of  the  Medical 
Society  of  London,  January,  1872. 

Case  of  Lupus  Exedens  treated  by  large  doses  of  the 
iodide  of  Potassium. — Mr.  Gay,  Surgeon  to  the  Great 
Northern  Hospital,  has  recently  had  under  his  care  the  follow- 
ing interesting  case  of  Lupus  Excdcns,  which  luis  been  success- 
fully treated  by  large  doses  of  the  iodide  of  Potassium.  The 
disease  liad  slowly  extended  for  twenty  years,  and  had  eaten 
away  the  greater  portion  of  the  superior  maxilla,  and  the  nasal 
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hone  and  cartilage,  on  the  left  side.  An  effort  at  extirpation,  to 
he  followed  hy  a  plastic  operation,  had  heen  decided  on,  when 
it  was  suggested  that  large  doses  of  iodide  of  potassium  should 
first  he  tried.  Xo  syphilitic  history  could  he  elicited,  hut  the 
treatment  was  commenced  with  twenty-grain  doses  thi-ee  times 
daily.  These  were  soon  increased  to  halt  a  drachm.  The  effect 
on  every  })art  of  the  ulceration  was  remarkable.  The  surface 
of  the  sore,  from  a  dull  and  torpid-looking  red,  hecame  hright 
and  velvety,  and  healing  at  the  margin  became  rapidly  esta- 
blished. It  continues  to  make  such  ]5r(jgress  that  there  is  every 
prospect  of  complete  cicatrization  being  ultimately  attained.  It 
is  curious  to  observe  that  the  first  step  in  the  healing  process  is 
the  formation  of  scales  of  epithelium,  which  appear  to  be  un- 
health}'  and  adhere  but  slightly  to  the  surface ;  but  beneath 
these  is  developed  a  cicatrix  composed  of  healthy  scales.  The 
case  is  still  under  treatment.— Z«nct^^,  Dec,  1871.  AVe  are  now 
able  to  report  that  the  case  en.tirely  yielded  to  the  treatment  by 
large  doses  of  iodide  of  potassium,  which  we  mentioned  at  the 
time  was  having  a  most  salutary  effect.  The  iodide  has  l)een 
given  in  doses  of  half  a  drachm  three  times  daily,  and  the 
patient  has  got  completely  well.  She  is  sixty -eight  years  of  age, 
and  the  disease  has  been  in  progress  twenty-two  years.  At  no 
period  of  the  treatment  have  symptoms  of  iodism  been  induced. 
We  are  further  informed  that  tliere  is  no  reason  to  suppose  that 
the  origin  of  the  ulcer  was  in  any  way  referable  to  a  syphilitic 
taint. — Lancet,  February,  1872. 

Treatment  of  Itch  in  Children — Dr.  Monti  believes  that 
Frohlich  was  the  first  who  suggested  that  itch  should  be  treated 
with  balsam  of  Copaiba.  Dr.  Monti  himself,  however,  has 
made  many  experiments  to  determine  how  long  the  itch  insect 
will  live  in  the  balsam,  and  finds  that  when  it  is  rubbed  into  the 
skin  of  infants  it  produces  redness  and  sensation  of  burning, 
which  disappears  in  the  course  of  half  an  hour,  and  that,  after  a 
single  infriction,  the  itching  ceases,  and  a  complete  cure,  with- 
out chance  of  relapse,  occurs  in  from  two  to  twelve  days,  with- 
out any  accompanying  disturbance  of  the  urine  or  digestion. 
Recovery  from  scabies  nodosa  was  very  prompt ;  the  balsam 
appeared  to  exert  no  curative  influence  on  the  eczematous,  whilst 
this  plan  of  treatment  was  not  appropriate  to  the  pustular  form 
of  the  affection.  In  all  his  cases  the  child  was  well  washed 
with  soap  and  water,  and  rubbed  all  over  twice  daily  with  the 
balsam.  Baths  Avere  not  necessary.  Thus  it  would  appear  that 
the  treatment  of  itch  by  these  means  in  infants  is  to  be  special- 
ly recommended,  since  it  quickly  effects  the  end  in  view,  causes 
no  eczema,  and  is  less  expensive  than  the  similar  method  of 
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treatment  in  which  Peruvian  balsam  is  employed.  The  appli- 
cation of  a  solution  of  carbolic  acid,  of  the  strength  of  one  part 
in  one  hundred  of  water,  for  the  cure  of  itch,  has  been  recom- 
mended b}'  Lemaire  and  Duviviez.  Zimmer  washes  or  bathes 
children  affected  with  the  disease  three  times  a  day  in  a  solu- 
tion containing  from  five  to  eight  })arts  of  carbolate  of  soda  in 
one  hundred  of  water.  Dr.  Monti  has  treated  twenty-six  chil- 
dren Avith  carbolic  acid,  lie  applies  a  water}^  solution  in  the 
form  of  carbolic  acid  one  or  two  drachms,  water  a  pint,  or  an 
ointment  in  the  form  of  carbolic  acid  a  drachm,  simple  oint- 
ment four  ounces.  The  treatment,  again,  on  the  average,  lasts 
from  two  to  four  days,  or,  if  eczema  be  present,  twelve  days, 
lie  has  never  observed  any  symptoms  of  poisoning.  This  plan 
produces  slight  eczema,  but  causes  no  pain,  is  vei-y  cheap,  and 
does  not  recpiire  baths. —  Wiener  Med.  I-'res-'se,  1S71. 

Treatment  of  retention  of  urine  in  impermeable 
strictures  of  the  urethra. — Dr.  P.  A.  O'Connell  suggests  the 
use  of  an  india-rubber  ball  and  hard  rubber  stem  as  an  exhauster, 
or  suction  instrument  for  the  relief  of  the  bladder,  in  cases  of 
so-called  impermeable  strictures.  lie  uses  a  catheter  of  medium 
size,  with  a  perforation  at  tlie  extreme  end,  Avhich  is  passed  down 
to  the  strictured  part  of  the  urethra ;  then  squeezing  the  rubber 
ball,  to  drive  out  the  air,  it  is  connected  Avith  a  short  piece  of 
india-rubber  tubing  Avith  the  catheter  already  in  the  urethra, 
and  allowing  it  to  expand  gently,  instructs  the  patient  at  the 
same  time  to  make  a  gentle  eifort  to  pass  his  Avater.  lie  has 
been  successful  in  the  treatment  of  tAvo  cases. — Lancet,  March, 
1872. 

Xylol  in  the  Treatment  of  Small-pox. — In  the  small-pox 
division  of  the  Poyal  Hospital  (Charite),  anew  remedy  has  been 
for  some  time  in  use  in  the  tieatment  of  the  disease,  Xylol 
(Dimethylbenzol,  a  body  of  the  benzoyle  series,  in  Avhich  two 
atoms  of  hydrogen  are  replaced  by  two  atoms  of  methyl).  The 
article  was  a  long  time  ago  recommended  by  the  surgeon  in 
charge  of  the  division,  Dr.  Zuelzer,  in  the  treatment  of  tic 
doidoureux.  In  small-pox  it  is  given  in  doses  of  10  to  15  drops 
every  hour  or  every  three  hours,  pure  in  gelatine  capsules,  or  to 
such. as  cannot  swalloAV  capsides,  mixed  Avith  Avatei'.  The  results 
so  far  have  been  favorable.  As  the  small-])<)X  epidemic  is  still 
on  the  increase,  the  i-emedy  seems  worthy  of  further  trial. — J^er- 
liner  Klinische  Woohenschrift,  No.  51,  IS 71. 
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A  PnACTic.vL  Treatise  on  the  Diseases  of  Women.  By  T.  G.  Thomas, 
M.D.  Third  Edition.  Pliiladulpliia:  11.  C.  Lea.  1872. 
It  must  be  gratifying  to  Dr.  Thomas  that  the  professional  appreciation 
of  the  "  Practical  Treatise"  lius  again  called  for  a  new  edition — the  third 
since  18G8.  The  author  has  made  the  best  possible  acknowledgment  of 
this  appreciation,  that  is,  he  has  used  the  most  diligent  efforts  to  improve 
liis  work  in  every  respect.  The  additions  amount  to  nearly  one-fourth  as 
much  as  the  whole  of  the  previous  edition.  Many  portions  have  been  re- 
written, and  several  new  chapters  introduced.  Of  course,  in  tliis  remodel- 
ling many  alterations  have  l^een  made.  These  changes  are,  however,  such 
as  increasing  experience  and  prolonged  investigation  necessitated,  and 
hence  are  absolute  improvements. 

Of  the  work  itself,  in  the  original  block,  we  need  hardly  make  any  criti- 
cism at  this  date.  It  has  firmly  established  itself  as  tJce  American  text-book 
of  gyna;cology.  Without  being  prolix,  it  treats  of  the  disorders  to  which 
it  is  "devoted,  fully,  perspicuously,  and  satisfactorily.  It  will  be  found  a 
treasury  of  knowledge  to  every  physician  who  turns  its  pages.  We  may 
add  that  the  publisher.  Lea,  of  Philadelplua,  has  perfonned  liis  part  of  the 
work  well.  The  text  is  in  a  fine,  open  type,  and  is  printed  on  superior 
white  paper. 

A  Practical  Treatise  on  Fractures  and  Dislocations.  By  Frank 
H.  Hamilton,  M.D.  Fourth  Edition.  Philadelphia:  H.  C.  Lea.  1871. 
Dr.  Hamilton's  work  is,  we  think,  open  to  one  objection— it  is  not  full 
enough  or  specific  enough  in  its  instruction  to  students  regarding  the  best 
course  of  treatment  to  be  pursued  in  fractures  and  disloc  itions.  In  teaching 
students  who  are  to  be  thorouglily  equipped  for  all  the  emergencies  of  tliis 
branch  of  surgery,  what  is  above  aU  wanted  is  the  inculcation  of  imperative 
views  and  rules.  The  student  should  be  left  in  no  doubt  as  to  what  is  the 
proper  course  to  be  pursued.  It  is  here  we  put  our  finger  on  tlie  weak 
point  of  Dr.  Hamilton's  work.  It  is  learned  and  exhaustive ;  its  compara- 
tive views  and  its  bibliography  are  admirable ;  but  it  fails  to  set  in  due  bold- 
ness of  relief  those  procedures  that  are  vital,  and  thus  leaves  the  tyro  uncer- 
tain between  mere  matters  of  erudition  and  the  rules  of  absolute  guidance. 

We  have  set  this  objection  in  the  forefront  of  our  criticism,  because  it  is 
really  tlie  only  cavil  we  have  to  make.  The  book  is  of  first-rate  merit, 
and  has  given  the  autlior  high  rank  )x)tli  at  home  and  abroad.  Dr.  Hamil- 
ton, m  this  the  f  ourtli  edition,  has  shown  extraordinary  industry  in  keeping 
up  with  the  accumulated  and  accunaulatmg  literature  of  the  subject.  The 
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Volume  lias  been  specially  enriched  l)y  the  introduction  of  several  of  the 
excellent  illustrations  contained  in  Dr.  Bigelow's  admirable  treatise  on  T7t£ 
Ifechanism  of  Dislocation  and  Fracture  of  the  Hip.  In  other  respects  the 
mechanical  and  artistic  features  of  tlie  present  edition  show  a  marked  im- 
provement over  those  of  the  previous  editions.  Tlie  pul)lisher  is  Lea,  of 
Philadelpliia. 

A  Treatise  on  Haemophilia,  sometimes  called  the  Hereditary  H^- 
MORRitAGic  Diathesis.  By  J.  Wickham  Legg,  M.D.  London:  H.  K. 
Lems.  1871. 

This  is  an  exceedingly  interesting  little  work  on  a  subject  about  which 
comparatively  little  is  known.  While  much  has  been  written  from  time  to 
time,  the  pathology  of  the  disease,  or  rather  symptoms,  is  unknown.  Dr. 
Legg  has  industriously  compiled  the  views  of  all  those  who  have  written 
on  the  subject,  with  the  hope,  no  doubt,  of  tlirowing  enough  light  over  the 
field  of  research  to  enable  us  to  draw  deductions  that  may  be  useful,  and 
form  a  basis  for  future  observations.  Tlie  book  is  well  -smttcn,  and  is 
beautifully  printed. 

An  Introduction  to  Pathology  and  Morbid  Anatomy.  By  T.  Henry 
Green,  M.D.,  London.  Illustrated.  8vo.  Philadelphia:  Henry  C. 
Lea.  1871. 

This  book  is  a  strictly  elementary  text-book  on  pathology  and  morbid 
anatomy.  Tlie  author  very  properly  avoids,  as  much  as  possible,  any  dis- 
cussion of  the  conflicting  views  entertained  by  different  pathologists 
respecting  some  of  the  subjects  of  which  it  treats.  It  embodies  in  a  com- 
paratively small  space  a  clear  statement  of  the  present  state  of  our  knowl- 
edge of  patliology  and  morbid  anatomy.  The  author  shows  that  he  has 
been  not  only  a  student  of  the  teachings  of  his  confreres  in  this  brancli  of 
science,  but  a  practical  and  conscientious  laborer  in  the  post-mortem  cham- 
ber. The  work  will  prove  a  useful  one  to  the  great  mass  of  students  and 
practitioners  whose  time  for  devotion  to  this  class  of  studies  is  limited. 

The  Principles  and  Practice  of  Surgery.  By  John  Ashurst,  Jr., 
M.D.  Illustrated,  8vo.  Philadelphia :  Henry  C.  Lea.  1871. 
"The  object  of  this  work  is,  as  its  title  indicates,  to  furnish,  in  as  concise 
a  manner  as  may  be  compatible  witli  clearness,  a  condensed  but  compre- 
hensive description  of  tlie  modes  of  practice  now  generally  employed  in  the 
treatment  of  surgical  affections,  with  a  plain  exposition  of  the  principles 
upon  which  those  modes  of  practice  are  based."  The  work  is  divided  into 
two  principal  divisions,  treating  respectively  of  surgical  injuries  and  surgi- 
cal diseases.  The  processes  of  inflanunation,  surgical  operations,  the  use 
of  anaestlietics,  as  well  as  the  minor  details  of  practice  usually  embraced 
under  the  term  of  minor  surgery,  arc  all  clearly  discussed  in  their  proper 
places.    The  work  is,  in  the  nuvin,  a  clear  and  lucid  exposition  of  the  prin- 
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ciplcs  and  practice  of  surgei^  as  pursued  by  the  best  masters  of  tbe  present 
day,  enriched  in  no  small  degree  with  the  views  and  experience  of  the 
talented  author,  one  of  the  brightest  and  most  accomplished  surgeons  of 
this  country.  The  volume  is  a  valuable  contribution  to  the  literature  of 
surgery;  it  conveys  more  sound  information  than  any  other  single  volume 
of  surgery  that  we  have  ever  seen.  The  autlior  has  displayed  a  tliorough 
knowledge  of  Ijoth  the  art  and  the  science  of  surgery,  and  conveys  it  to  his 
readers  in  a  singulaily  attractive  and  graceful  manner.  The  work  is  well 
print(:d  and  fully  illustrated.  It  is  a  volume  that  reflects  credit  alike  to 
author  and  publisher. 


(Dbituarn, 

HENRY  D.  BULKI^ET. 

Dn.  Henry  D.  Bm-HLEY  died  of  pneumonia,  after  a  short  illness,  Janu- 
ary 4th,  1872,  aged  sixty-eight  years.  He  was  bom  Aj^ril  4th,  1304,  at  New 
Haven,  Conn.  He  was  graduated  at  Yale  College  in  1821.  Corning  to  New 
York,  he  was  engaged  in  mercantile  pursuits  for  some  years.  Not  meeting 
with  the  success  he  had  anticipated,  ha  returned  to  New  Haven  and  entered 
as  a  student  with  Dr.  Jonathan  Knight,  and  received,  in  1830,  tlie  Doctorate 
of  Medicine  from  the  Medical  Department  of  his  alma  mater.  In  1833  he 
returned  to  New  York,  and  was  shortly  after  appointed  to  the  responsible 
position  of  Surgeon  in  the  Department  of  Skin  Diseases  at  the  New  York 
Dispensary.  It  was  at  this  institution  tliat  he  obtained  practical  experience 
in  the  treatment  of  skin  diseases,  and  v/liich  served  liim  so  well  in  after 
years.  He  subsequently  delivered  a  special  course  of  lectures,  during  the 
sjjring,  at  the  College  of  Physicians  and  Surgeons.  He  was  for  some  years 
Attending  Physician  to  the  late  New  York  Hospital.  In  1867  he  became 
President  of  the  Medical  Society  of  the  County  of  New  York,  and  in  18G9 
President  of  the  New  York  Academy  of  Jlcdicine,  and  in  1870  President 
of  the  New  York  Society  of  Dermatology  and  Syi^hilography.  His  literai-y 
contri1:)Utions  v.'ere  very  few,  and  are  now  almost  forgotten.  He  edited 
an  American  edition  of  Burgess'  English  translation  of  Cazcnave  and 
Scheders  "Manual  of  Skin  Diseases."  He  was  for  some  time  editor  of  the 
New  Yorl'  Mfflicnl  Times,  long  since  dead.  Dr.  Bulkley  was  a  devout 
member  of  the  Presbyterian  Church.  As  a  friend,  he  was  an  exceedingly 
kind,  generous,  faithful  ally;  as  a  physician,  he  was  jjainstaking,  careful, 
and  thoroughly  honest.  He  was,  in  every  sense  of  the  word,  a  good  Chris- 
tian gentleman.  The  regret  that  was  felt  at  his  sudden  death  was  sincerely 
expressed  in  the  resolutions  that  were  passed  at  the  meetings  of  the  New 
Yoi-k  Academy  of  Medicine,  tlie  Medical  Society  of  the  County  of  New 
York,  and  the  New  Yorlt  Society  of  Dermatology  and  SyiJhilography.  He 
leaves  a  widow  and  four  childj-en  to  momn  his  loss. 


THE  BOSTON  DISPENSARY  FOR  SKIN  DISEASES. 

A  Dispensary  for  the  exclusive  treatment  of  skin  diseases  has  been 
established  in  Boston,  mainly  through  the  exertions  of  Dr,  Edward 
Wigglesworth.  No  special  provision  being  made  at  the  Boston  Dispensary 
for  the  treatment  of  this  class  of  diseases,  a  cliarity  of  this  character  was 
much  needed.  The  trustees  of  the  charity  have  hecn  fortunate  in  securing 
the  services  of  Dr,  Wigglesworth,  whose  attainments  have  already  secured 
him  honorable  recognition  among  the  best  informed  of  his  confreres  in  Bos- 
ton. The  main  advantages  of  a  sjiecial  Dispensary  are  these : — to  ssc\ire 
the  services  of  a  pliysician-in-chief,  si)ecially  fitted  by  education  and  experi- 
ence to  render  service  to  the  jjoor  that  cannot  be  olitained  at  tlie  general 
dispensaries,  and  further  to  afford  special  means  of  treatment  that  are  not 
supplied  or  available  at  other  institutions.  The  physician  has  been  secured  ; 
it  depends  now  on  the  liberality  of  the  Bostonians  to  subscribe  the  means  to 
make  the  skin  Dispensary  not  only  a  credit,  but  an  absolute  advantage  to 
their  city. 

THE  ADYANCEiSlENT  OF  DERMATOLOGY. 
We  have  received,  through  the  kindness  of  Dr.  Tilliury  Pox,  an  early 
copy  of  a  "  Scheme  for  Obtaining  a  better  Knowledge  of  tlie  Endemic  Skin 
Diseases  of  India,"  prepared  under  the  auspices  of  the  Indian  government 
for  circulation  amongst  the  medical  officers  of  that  Vast  country.  It  has 
l)een  prepared  by  Drs.  Tilbury  Fox  and  T.  Farquhar,  of  the  Bengal  Medi- 
cal Service.  The  two  main  objects  proposed  in  the  Scheme  are :  1.  "To 
obtain  and  then  to  circulate  a  better  knowledge  of  tlic  more  important  en- 
demic skin  diseases  of  India,  or  such  as  principally  attaclc  the  skin  ;  and 
thereljy,  2.  To  bring  about  an  agreement,  which  is  far  from  existing  at  pre- 
sent, between  the  profession  in  India  and  in  England  as  to  the  nomenclature, 
the  typical  character,  the  varieties,  and  the  probable  or  demousti-ated  causes 
of  the  diseases  in  question."  Beyond  these  purposes  tlie  Sclieme  is  an  ad- 
vancement in  tlic  culture  of  scientific  medicine  tliat  will  inure  not  only  to  the 
benefit  of  the  people  of  England  and  India,  )jut  to  the  wIkjIc  world ;  already 
the  Colonial  Secretary  has  asked  for  copies  to  be  sent  to  the  West  Indian 
Islands,  and  the  Director-General  of  the  Medical  Department  of  the  Navy 
has  apjjlied  for  a  sufficient  number  to  be  sent  to  China  and  other  jjarts  of 
the  East  Indies. 

The  successful  operation  of  a  plan  of  tliis  diaractcr  cannot  fail  to  be  pro- 
ductive of  tlie  very  best  results,  and  we  sliall  look  with  more  than  ordinary 
interest  for  the  benefits  that  will  undoubtedly  accrue  from  this  system  of 
obtaining  infonnation  on  these  important  questions.    Tlie  inquiry  will  be 
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of  incstimaljle  service  in  furnishing  "  valuable  guides  for  the  more  speedy 
recognition  and  tlie  better  treatment  of  the  numerous  cases  of  peculiar  skin 
diseases  that  are  imported  into  this  country  and  elsewhere  from  India,  a  lo- 
cality that  abounds  in  material  for  scientific  investigation  as  regards  the 
influence  of  climate,  etc.,  upon  cutaneous  disease."  In  the  preparation  of 
the  scheme  Dr.  Till^ury  Fox  has  shown  that  largeness  and  breadth  of  in- 
formation on  cutaneous  diseases,  as  well  as  the  general  essentials  of  practical 
medicine,  that  has  already  won  for  him  tlie  most  cnvial)le  position  among 
British  dermatologists.  We  shall  at  some  future  time  review  the  work  in 
detail. 

THE  PHILADELPHIA  DISPENSARY  FOR  SKEST  DISEASES. 

TnE  fust  annual  report  of  the  Philadelphia  Dispensary  for  Skin  Diseases, 
containing  an  analysis  of  the  diseases  treated,  has  been  published,  and  to 
those  interested  in  this  branch  of  medicine  it  will  be  of  practical  service. 
The  Dispensary  was  opened  to  the  public  on  the  7th  of  January,  1871. 
During  the  year  which  has  just  terminated,  four  hundred  and  twenty-five 
cases  were  admitted  and  treated.  The  whole  number  of  distinct  diseases 
observed  and  included  in  the  appended  table  was  thirty-nine,  wliich 
occurred  in  the  following  frequency  : — 

Eczema,  185;  sypliilodermata,  46;  acne,  28;  leborrhoea,  27;  psoriasis, 
20;  pruritus  cutaneus,14;  tinea  versicolor,  11;  urticaria,  10;  ptheiriasis, 
9;  scabies,  7;  icthyosis,  5;  epithelioma,  5;  lichen  pilaris,  5;  erythema, 
4 ;  scrofuloderma,  4 ;  ulcera,  4 ;  lupus  vulgaris,  3 ;  furuncle,  3 ;  rosacea,  3 ; 
tinea  tonsurans,  2 ;  tinea  circinata,  2 ;  lupus  erythematosus,  2 ;  chloasma,  2 ; 
elephantiasis  arabum,  2 ;  alopecia  areata,  2 ;  comedones,  2 ;  herpes  iris,  2 ; 
sycosis  non-parasitica,  2;  dermatitis  traumatica,  2;  varix,  2;  seliaceous 
tumors,  2 ;  erysipelas,  1 ;  carcinoma,  1 ;  herpes  zoster,  1 ;  callositas,  1 ; 
onychia,  1 ;  irregular  vaccinia,  1 ;  milium,  1 ;  amounting  m  all  to  425 
cases. 

It  will  be  noticed  that  a  very  large  proportion  of  the  cases  are  included 
under  the  name  of  eczema.  Under  our  more  modem  nomenclature  this 
term  is  made  to  embrace  a  number  of  appearances  due  to  tlie  same  patho- 
logical cause.  This  is  a  progressive  step.  The  habit  of  former  times,  to 
attach  a  new  name  with  a  multitude  of  synonyms  to  the  slightest  variation 
in  the  appearance  of  a  disease,  has  been,  to  a  very  great  extent,  injurious  to 
the  more  general  cultivation  of  a  knowledge  of  dermatology.  In  the 
general  plan  of  treatment  in  cases  of  eczema.  Dr.  Duhring,  who  is  tlie  phy- 
sician in  charge  of  the  Dispensary,  pursues  the  method  of  Hebra.  Two 
months  were  usually  found  to  1)e  sufficient  for  the  cure  of  tlie  chronic 
eczemas  of  the  leg.  In  the  treatment  of  most  of  the  diseases  Dr.  Dulu-ing 
has  not  confined  himself  to  the  '"local  ijlan,"  but  has  availed  himself  of  all 
the  resources  likely  to  be  of  constitutional  benefit.  The  report  shows  an 
exceedingly  satisfactory  condition  of  the  affairs  and  administration  of  the 
charity. 
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(Driginal  Communications. 

CONTEIBUTIONS  TO  THE  PHYSIOLOGY  AND  PATHOL- 
OGY OF  SCARS. 

By  G.  J.  SWERCHESKT,  M.D. 

Surgeon  to  the  German-American  Dispensary,  New  YorTc. 

Part  II. — Elasticity  of  Scaes. 

We  may,  on  account  of  the  anatomical  differences  between  tlie 
scar  and  skin  tissue  alone,  conclude  that  their  elasticities  are 
also  different.  For  the  microscopical  comparison  of  the  tissues, 
the  tanned  preparations  are  the  best.  In  a  thin  tanned  skin  we 
can  see  that  the  upper  portion,  or  narrow  papillary  layer,  con- 
sists of  isolated  fibres  of  connective  tissue,  interwoven  together 
without  any  order,  like  felt,  so  closely,  that  there  is  no  space  to 
be  seen  between  them.  The  inferior  layer  consists  of  bundles 
which  have  usually  a  horizontal  direction,  and  are  very  loosely 
united  together.  The  empty  spaces  which  can  be  seen  here 
between  the  bundles  are  filled  in  the  fresh  condition  with  ce- 
menting substance  and  lymphatic  lacunoi.  The  tanned  prejm- 
ration  of  the  scar  of  the  dog  reseiubles  greatly  the  papillary 
layer  of  the  human  skin,  it  consists  of  thin  fibres  of  con- 
nective tissue,  which,  however,  are  disposed  horizontally  in  an 
undulating  form,  and  approximate  so  closely  that  no  intervals 
can  be  seen.  If  we  compare  the  skin  and  scar  of  the  dog,  the 
difference  of  structure  between  them  M'ill  be  still  more  evident, 
13 
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for  there  is  scarcely  any  papillary  layer  in  the  skin  of  the  dog 
All  that  has  jiist  been  said  applies  to  fully  developed  scar  tissue, 
that  has  acquired  a  fibrillary  structure,  because  when  young  it 
consists,  as  do  all  tissues  originating  from  the  connective  sub- 
stance, of  cells  and  interlying  gelatinous  substance. 

The  wounds  giving  rise  to  the  scars  were  made  in  the  same 
way  as  in  the  preceding  experiments.  The  shape,  dimensions, 
situation,  direction,  and  age  were  identical.  Almost  all  the 
dogs  were  of  middle  size.  The  number  of  scars  examined  was 
thirty-three. 

The  apparatus  that  I  employed  was  constructed  on  the  prin- 
ciple of  Prof.  Langer's  apparatus,  but  several  modifications  sug- 
gested by  Prof.  Tomsa  made  it  more  precise.  A  glass  box,  of 
quadrilateral  prismatic  shape,  was  mounted  on  a  strong  wooden 
tripod.  The  panes  were  set  in  brass  frames.  The  glass  cover 
and  bottom  of  the  box  were  provided  with  openings.  The  cover 
was  made  to  fit  accurately.  In  the  opening  of  the  cover  waa 
placed  a  brass  cylinder  bored  with  a  perpendicular  canal.  The 
canal  was  filled  by  a  brass  piston,  which  could  be  moved  up  and 
down,  and  fixed  in  the  cylinder  at  any  height  by  means  of  a 
screw.  The  lower  end  of  the  piston  was  provided  with  a  vice, 
wherein  to  fix  the  strips  of  tissue  to  be  examined.  The  bottom 
was  immovably  fixed  to  the  box ;  through  the  opening  in  the 
bottom  passed  the  steel  rod  with  a  hook  at  each  end.  The  hook 
in  the  upper  end  was  attached  to  a  second  vice,  holding  the  lower 
end  of  the  strip  of  tissue,  and  that  on  the  lower  end  held  the 
scale  for  the  weights.  The  feet  of  the  tripod  were  provided 
with  screws  for  keeping  the  instrument  level.  Beside  this  ca- 
mera was  placed  a  cathetometer.  This  catlietometer  had  a 
modification  by  means  of  which  the  adjustments  of  the  telescope 
could  be  counted  on  the  cathetometer,  and  the  glass  scale,  which 
in  Langer's  experiments  was  placed  between  the  telescope  and 
the  box,  was  tln:s  rendered  imnecessary.  Thus  the  ^vhole  of 
niy  apparatus  consisted  of  two  jiarts,  and  therefore  it  was  not 
only  moi-e  stable,  but  rendered  tlie  performance  of  the  experi- 
ments considerably  easier. 

The  strips  bearing  the  scars  were  prepared  for  examination 
in  the  following  way :  the  scar  was  excised,  together  with  the 
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snrroimding  skin,  and  separated  with  the  cellular  and  adipose 
tissue  from  the  underlying  fascia.  Then  it  was  laid  on  a  wet 
glass  plate,  the  external  surface  downward,  and  on  the  internal 
surface  were  poured  some  drops  of  water,  to  make  the  light  cel- 
lular tissuie  float.  The  cellular  tissue  was  seized  cautiously  with 
small  forceps,  and  cut  off  with  small  scissors  with  curved  blades. 
The  cellular  tissue  was  removed  as  far  as  it  could  be  easily 
seized  by  forceps,  the  solidity  of  the  tissue  of  the  scar  being  so 
great  that  it  could  not  be  so  seized.  By  so  doing,  after  some 
practice,  I  coiild  completely  remove  the  cellular  tissue,  which 
could  not  be  done  by  mere  separation  with  the  scalpel.  More- 
over, the  latter  method  is  uncertain,  for  the  blade  of  the  knife 
may  easily  injure  the  tissue  of  the  scar  itself  and  so  render  it 
unfit  for  experiments.  When  this  was  done  the  strip  was  mea- 
sured and  transferred  to  a  thick  cushion  of  wet  filtering-paper, 
and  by  pressure  of  the  edge  of  a  sharp  razor  a  uniform  strip 
could  easily  be  cut. 

In  the  same  manner  the  strips  of  skin  were  prepared.  The 
cellular  tissue  was  removed  from  the  internal  surface  of  the 
skin  down  to  the  region  of  the  hair  follicles.  But  the  cellular 
tissue  was  easily  removable  only  from  thin  skin.  From  fat 
skin  I  used  to  remove  only  a  thin  layer  of  the  fat  tissue  with- 
out penetrating  far,  the  tissue  of  the  skin  being  very  soft  and 
liable  to  be  injured.  Before  excising  the  strips  the  skin  was 
pricked  all  around,  in  order  to  ascertain  the  direction  of  the 
cleavage. 

On  both  the  marked  ends  of  the  strip,  pins  one  cm.  in 
leno-th  were  stuck. 

But,  after  all  these  manipulations,  the  strip  is  stretched,  and 
the  length,  taken  at  0  weight,  is  not  the  right  one.  To  attain  the 
normal  length,  without  any  weight,  the  strip,  before  the  experi- 
ments, was  put  in  a  wet  space  under  a  bell-glass  for  twenty  or 
thirty  minutes.  The  strip  was  then  fixed  with  the  upper  vice, 
the  length  taken  by  cathetometer,  the  lower  vice  with  the  steel 
rod  and  scale  attached  to  the  lower  end,  and  the  length  taken 
again. 

The  strip  of  tissue  was  so  fixed  in  the  camera,  that  tlie  plane 
of  its  exterior  surface  coincided  with  the  vertical  plane  of  the 
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axis  of  vision.  The  intersecting  points  formed  by  pins  and  tlie 
exterior  surface  of  the  strip  were  taken  for  the  points  of  obser- 
vation. The  intersecting  point  of  telescopic  threads,  when  ex- 
periments were  in  progress,  coincided  with  the  points  of  obser- 
vation. To  prevent  the  drying  of  the  strips,  a  wet  sponge  was 
always  placed  in  the  bottom  of  the  camera. 

The  length  of  the  strips  was  generally  equal  to  about  15  mm., 
the  breadth  to  5  mm.,  and  the  thickness  was  each  time  taken 
by  compasses  in  several  places.  For  the  unit  of  the  weight, 
5  grammes  was  adopted.  The  weights  employed  were :  5,  10, 
25,  40,  50,  60,  100  grm.,  and  some  of  these  were  employed 
several  times.  The  lower  vice  with  the  steel  rod  was  equal  to 
5  grm.  The  scale  was  of  the  same  weight.  When  the  experi- 
ment was  finislied,  the  strip  was  usually  left  in  the  camera  for 
some  hours,  with  a  weight  of  5  grm.  attached  or  without  it,  and 
the  length  taken. 


I.  Two  series  of  experiments  were  undertaken  for  examination 
of  the  extensihiUty  :  (1)  an  uniiitermpted  the  weight 

being  added  every  three  minutes ;  (2)  extension  with  rejyose  : 
the  weight  attached  for  three  minutes,  then  the  weight  taken 
off  for  two  minutes  (the  lower  vice  with  the  steel  rod  remain- 
ing fixed  to  the  lower  end  of  the  strip),  the  scale  with  the 
hicfher  weiijht  again  fixed,  again  taken  off,  and  so  on. 

The  examination  of  the  "extensibility  of  the  skin  gave  the 

following  results : 

The  most  considerable  lengthening  follows  the  action  of  the 
first  5  grm.  weight.  Upon  the  second  addition  of  the  5  grm. 
it  is  very  much  less,  9,nd  upon  the  addition  of  the  sixth  5  grm. 
weight  it  is  about  equal  0.1  or  0.2  mm.  This  decrease  of 
lengthening  is  more  gradual  when  compared  with  the  elongation 
calculated  for  every  5  grm.  of  weight. 

A  piece  of  skin  moderately  fat ;  iminterrupted  extension, 
a  weight  being  added  every  three  minutes;  the  strip  being 
excised  parallel  to  the  cleavage  from  the  right  posterior  ex- 
tremity.      The  thickness  =  2  mm. 
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In  milUmetres. 

In  miUimetrea. 

Weigh 
in 
Gramm 

Difference 

Weigl 
in 
Gramm 

Difference 

Elongation. 

Difference. 

for 

Elongation. 

DifEer'co. 

for 

5  Grammes. 

5  Grammes. 

0 

15.5 

70 

24.5 

.1 

0.050 

5 

21.9 

6.4 

6.400 

80 

24.6 

.1 

0.050 

10 

22.7 

.8 

.800 

90 

24.7 

.1 

0. 050 

15 

23.1 

.4 

.400 

100 

24.8 

.1 

0.050 

20 

23.4 

.3 

.300 

125 

25.0 

o 

0.040 

25 

23.6 

.2 

.200 

150 

25.2 

.2 

0.040 

30 

23.8 

.2 

.200 

175 

25.3 

.1 

0.020 

.  35 

23.9 

.1 

.100 

210 

25.5 

.2 

0.028 

40 

24.0 

.1 

.100 

310 

25.9 

.4 

0.020 

45 

24.2 

.2 

.200 

410 

26.3 

.3 

0.015 

50 

24.3 

.1 

.100 

510 

26.6 

.4 

0.020 

60 

24.4 

.1 

.050 

Jn  the  majority  of  the  experiments  the  strips  lengthen  more 
at  the  first  action  of  5  grm.  than  at  all  the  siicceedimj  weigh- 
ings taken  together.  In  tliis  table,  for  instance,  the  elongation 
from  5  grm  —  6.4  mm.,  and  from  all  the  following  taken  to- 
gether =4.7  mm. 

The  law  deduced  by  Langer,  for  the  human  skin,  that  the 
transverse  strips  (excised  in  a  direction  perpendicular  to  the 
cleavage),  at  the  action  of  one  and  the  same  weight,  lengthen 
more  considerably  than  the  longitudinal  (parallel  to  the  cleav- 
age), applies  also  to  the  skin  of  the  dog. 

The  average  elongations  of  five  longitudinal  and  five  trans- 
verse strips,  originally  fifteen  mm.  long,  are — 


Weight  iri  grammes. 


The  elongation  of  lon- 
gitudinal strips. 

  20.5    . . . . 

. .  .  .  22.7  . . . . 
. . . .    25.1    . . . . 


The  elongation  of  trans- 
versal strips. 

  21.3 

  23.6 

  26.6 


The  successive  calculation  of  elongations  for  every  five  grm. 
gives  us  a  very  precise  idea  of  the  course  of  elongation  during 
tiie  experiment,  and  enables  us  to  express  it  in  a  tabular 
(graphical)  foi-m.  All  experiments  give  one  common  result — 
that  the  elongation  is  very  great  at  the  commencement  of  ex- 
tension, but  that  after  this  it  diminishes  rapidly.    At  the  first 
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extension  it  is  expressed  by  the  units ;  at  the  second,  and  al- 
ways at  the  third,  it  is  removed  to  the  first  decimal  figure,  then 
to  the  second,  and  finally,  with  a  weight  of  510  grm.,  even 
to  the  third. 

The  (graphical)  lines  (see  PI.  III.),  expressing  the  course  of 
elongation  at  the  successive  extensions,  exhibit  a  curved  direc- 
tion only  at  the  commencement  of  extension,  and  are  modified 
into  right  lines  as  soon  as  they  cross  the  ordinate  of  25-35 
grm.  The  difference  between  the  lines  expressing  the  courses 
of  extension  of  longitudinal  and  of  transverse  strips  may  be 
easily  seen,  the  transverse  maldng  a  greater  initial  curvature 
than  the  longitudinal  strips. 

We  must  distinguish,  in  the  examination  of  all  sorts  of 
organic  tissue,  including  the  tissvie  of  scar,  between  the  initial 
and  final  elongation :  that  is,  that  the  weight,  if  small  at  first, 
modifies  only  the  disposition  of  integral  parts  of  the  tissue.  The 
fibres  and  bundles  of  the  tissue  (integral  parts)  being  loosely 
interwoven  and  cemented  together,  the  elongation  from  one  and 
the  same  weight  is  greater  than  when  they  are  united  solidly. 
The  weight,  if  added  continually,  not  only  modifies  the  primi- 
tive disposition  of  fibres  and  bundles,  but  extends  them,  i.  e., 
acts  iipon  their  physical  property  of  extensibility.  Therefore 
the  first  action  of  weight  is  mechanical,  and  the  second  is 
physical. 

As  the  tables  and  curved  lines  (IST.  B.)  show,  the  limit  between 
the  initial  and  final  elongations  of  the  skin  of  the  dog  may  be 
placed  between  the  extensions  of  (by)  15  and  20  grm.  Be- 
yond this  limit  the  curved  lines  of  longitudinal  and  transversal 
strips  become  parallel  and  rectilinear,  and  the  elongations  of 
the  strips  do  not  decrease  rapidly,  but  become  more  proportional. 
The  weight  beyond  this  limit  does  not  transpose  and  straighten 
the  fibres  and  bundles  any  more,  but  acts  upon  their  extensi- 
bility. From  the  lines  drawn  in  PI.  III.  one  can  easily  see  that 
the  physical  action  of  the  weight  remaining  the  same  in  both 
strips,  the  weight  acts  as  a  mechanical  agent  more  upon  trans- 
verse than  upon  longitudinal  strips. 

Sometimes,  after  repeated  additions  of  equal  weights,  the 
irregularities  of  the  elongation  occur,  i.  c,  in  the  course  of  an 
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experiment  from  the  addition  of  the  weight  the  strip  lengthens 
less  than  from  the  preceding  and  succeeding  weights,  or  does 
not  lengthen  at  all.  Such  irregularities  are  usxially  met  in  all 
experiments  with  organic  substances.  They  are  denoted  in  the 
tables  by  italic  figures. 

The  elongation  of  the  scar  from  the  extension  is,  like  that  of 
every  yielding  of  organic  tissue  to  the  weight,  the  sum  of  the 
elongations  resulting  fi-om  the  transposition  and  straightening 
of  the  fibres,  and  from  the  action  of  force  upon  the  extensibility 
of  the  fibres  themselves, 

For  the  determination  of  the  different  relations  of  extensi- 
bility I  shall  employ  only  the  average  figures.  At  any  rate, 
they  will  be  nearer  the  truth  than  the  data  drawn  from  a  single 
experiment.  For  the  determination  of  the  extensibility  twenty- 
one  scars  were  examined. 

1.  The  initial  elongation  of  the  scar  is  far  less  than  that  of 
the  skin.  This  is  the  chief  point  of  difference  in  their  extensi- 
bility. The  elongation  of  the  strip  of  skin,  as  has  been  shown, 
above,  from  the  first  addition  of  5  grm.,  is  greater  than  the 
sum  of  all  succeeding  elongations.  But  it  is  not  so  with  the 
initial  elongation  of  a  scar.  In  the  majority  of  cases,  it  is  only 
equal  to  the  sum  of  a  few  succeeding  elongations.  Sometimes 
it  is  even  only  equal  to,  or  less  than,  the  next  elongation.  From 
35-40  grm.  the  elongations  begin  to  be  more  analogous  to  those 
of  skin  ;  but  the  sum  of  the  elongations  of  the  scar  is  neverthe- 
less smaller  than  that  of  the  skin. 

A  very  well  nourished  dog :  age  of  scar  eighty-four  days ; 
form  rectangular ;  the  long  sides  of  the  rectangle  parallel  to  the 
cleavage ;  from  the  right  anterior  extremity  ;  breadth  of  the 
strip  5  mm. ;  thickness  3.5  mm.  Uninterrupted  extension  by  the 
addition  of  weights  every  three  minutes.    (See  Table  A.) 

The  next  calculations  show  that  the  average  extensihilify  of 
the  sJcin  is  greater  than  the  average  extensibility  of  a  scar; 
the  greatest  difference  is  at  the  commencement,  and  it  dimin- 
ishes with  increasing  extension.  The  average  figures  of  three 
extensions  taken  are  given  in  Table  B. 

The  course  of  the  diminution  of  extensibility,  as  the  fourth 
column  shows,  allows  of  the  conclusion,  that,  if  a  still  greater 
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weight  were  added,  the  difference  between  the  extensibilities 
would  have  been  still  smaller,  i.  <?.,  the  total  difference  depends 


Table  A. 


e  o3 

S  a 

in  2 
*53  cj 

DO 

In  millimetres. 

Weight  m 
'grammes. 

In  millimetres. 

Elongation. 

Difference. 

Difference 
for  5  grm. 

Elongation. 

Difference. 

Diiference 
for  5  grm. 

0 

14.4 

70 

16.7 

0.1 

0.050 

5 

14.8 

0.4 

0.400 

80 

16.8 

0.1 

0.050 

15.2 

0.4 

0.400 

90 

16.9 

0.1 

0.050 

15 

15.4 

0.2 

0.200 

100 

17.0 

0.1 

0.050 

20 

15.7 

0.3 

0.300 

125 

17.1 

0.1 

0.020 

25 

15.9 

0.2 

0.200 

150 

17.2 

0.1 

0.020 

30 

16.1 

0.2 

0.200 

175 

17.3 

0.1 

0.020 

35 

16.2 

0.1 

0.100 

210 

17.4 

0.1 

0.014 

40 

16.3 

0.1 

0.100 

310 

17.7 

0.3 

0.015 

45 

16.4 

0.1 

0.100 

410 

17.9 

0.2 

0.010 

50 

16.5 

0.1 

0.100 

510 

18.0 

0.1 

0.005 

60 

16.6 

0.1 

0.050 

only  upon  the  difference  between  the  initial  extensibilities,  and 
if  the  initial  elongation  of  skin  and  scar  were  equal,  probably 
we  should  have  obtained  the  analogy  in  final  figures  of  the 
fourth  column. 

Table  B. 


Relation  of  clong.of  skin 

Weight  in  grm. 

Av.  elong.  o£  skin. 

At.  elong.  of  scar. 

to  that  of  scar,  which 

is  supposed  =  1. 

5   

5.94  

0.88   

6.75: 1 
3.80: 1 
2.54 : 1 

30  

8.17  

510   

10.90  

4.30  

We  can  only  approximately  fix  the  limit  between  initial  and 
final  extensibility  of  the  scai*.  In  accordance  with  the  above 
explanations,  we  can  assign  for  the  limit  the  part  of  the  cmwe 
as  far  as  it  shows  a  bow-shaped  direction  ;  thus  the  final  exten- 
sibility will  be  expressed  by  the  remaining  part  of  the  curve 
with  a  chiefly  rectilinear  direction,  i.  e.,  between  the  extensions 
by  20-40  grm.  The  difference  between  the  initial  and  final 
extensibilities  in  the  scar  being  far  less  than  in  the  skin,  in  that 
ratio  the  initial  part  of  the  curve  has  a  very  shallow  curvature ; 
the  whole  curve  nearly  approaches  a  right  line. 
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2.  I  then  proceeded  to  determine  the  relation  hetween  thicJc- 
ness  and  elongation  of  scars.  The  series  of  numbers,  written 
in  decreasing  order,  and  expressing  the  thickness  of  scars,  I  di- 
vided into  two  halves,  and  calculated  the  average  thickness  for 
each  half.  For  the  first  half  it  was  equal  to  3.5  nnn.  and  for  the 
second  1.7  mm.  I  then  took  from  the  tables  the  elongations  of 
the  scars  taken  into  account,  calculated  the  averages,  and  finally 
calculated  the  average  elongations  in  relation  to  the  unit  for 
which  the  length  of  the  strip  at  0  weight  was  taken.  The  next 
calculation  was  made  for  longitudinal  and  oval  scars. 


Average  thickness  of  scars. 


|Average  elongations  compared  with  initial  length,  which  is 
Biipposecl  =  1. 


3.5  mm. 
1.7  mm. 


5  grm. 
1.053 
1.066 


10  grm. 
1.093 
1.093 


30  grm. 
1.153 
1.126 


510  grm. 
1.326 
1.240 


We  must  understand  this  table  thus :  5  grm.  extend  thin  scars 
most ;  10  grm.  extend  both  sorts  of  scars  equally  ;  but  30  and 
510  grm.  extend  thicker  scars  most,  and,  as  is  easily  seen  from  the 
table,  the  total  extension  is  greater  in  thick,  hut  the  initial  is 
greater  in  thin  scars. 

Such  seemingly  strange  correlation  between  the  thickness 
and  elongation  has,  however,  its  cause  in  the  anatomical  data  : 
the  thiI^  scars  were  mostly  old  and  the  thick  young.  The  for- 
mer, consisting  of  solidified  fibres,  present  to  the  extension  some 
analogy  with  skin,  i.  e.,  the  difference  between  their  initial  and 
final  elongations  is  expressed  relatively  clearly.  It  is  not  so  in 
the  young  scars.  Having  for  their  integral  parts  cells  and  ge- 
latinous interstitial  substance,  they  do  not  present  any  substra- 
tum for  the  weight,  which,  therefore,  operates  at  once  on  the 
extensibility  of  the  whole  substance  of  the  sear,  and  so  initial 
extension  does  not  exist.  Thus,  this  laAV  applies  only  to  cases 
where  scars  of  different  histological  maturity  (age)  are  com- 
pared.   This  is  also  evident  from, — 

3.  The  more  advanced  is  the  histological  maturity  of  the 
scar,  the  less  is  its  extensihilit^j.    The  average  elongations  are 
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calculated  in  the  same  way  in  this  as  in  the  preceding  table, 
only  oval  and  longitudinal  scars  being  taken  into  account. 


Average  maturity  of  scar. 

Average  elongations. 

5  grm. 

10  gnn. 

30  fj^rm. 

510  gnu. 

46  

1.066 

1.106 

1.166 

1.326 

63  

1.053 

1.080 

1.133 

1.313 

84  

1.046 

1.073 

1.113 

1.213 

This  law  depends  solely  upon  the  anatomical  metamorphoses 
of  scars.  Corresponding  in  time  to  the  occurrence  of  these 
methamorphoses,  tlie  scar  modifies  its  extensibibty.  When,  for 
instance,  a  scar  matures  slowly,  in  consecpience  of  protracted 
suppuration  or  any  other  causes,  its  extensibility  will  be  that  of 
a  young  scar,  notwithstanding  its  greater  age.  In  a  word  :  each 
degree  of  histological  matur  ity  of  the  scar  has  its  own  extensi- 
bility. 

In  order  to  get  more  or  less  positive  data  in  relation  to  the 
contractiliti)  of  scai'S,  and  esjjecially  to  compare  the  contractibty 
of  scars  and  skin,  on  the  one  hand,  and,  on  the  other,  the  con- 
tractility of  the  old  and  young  parts  of  scar,  it  would  be  best 
to  give  the  scar,  for  some  time  immediately  after  its  extension, 
an  opportunity  to  contract  without  any  weight.  But  it  is  quite 
impossible  to  accomplish  this.  It  would  be  necessary  after 
each  extension  to  unscrew  the  lower  vice,  and  then  :  (1)  we 
should  not  be  able  to  experiment  in  precisely  definite  time  ;  (2) 
the  scar,  yielding  to  the  diiferent  manipulations  and  accidental 
forces,  would  stretch,  and  thus  we  should  have  a  false  iinit  of 
comparison.  The  following  method  was  the  only  rational  one 
that  seemed  to  me  to  be  applicable  for  this  purpose.  The  scar 
prepared  as  shown  above,  its  full  length  divided  into  three  equal 
parts  (two  external  and  one  internal) :  one  external  jiart  was 
cut  off,  and  at  the  limits  of  two  others  were  placed  three 
pins.  Finally,  the  strip  was  taken  in  the  vices,  all  preceding 
manipulations  and  precautions  being  observed.  In  this  way, 
experimenting  on  one  strip  I  could  get  the  data  for  two  states 
of  maturity  of  scar.  The  course  of  experiments  was  somewhat 
different  from  the  preceding  ones.  The  scar  was  extended 
during  two  minutes  (excursion  of  the  strip  downwards),  the  rest 
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with  lower  vice  (5  grm.)  during  5  minutes  (excursion  of  the 
strip  upwards),  and  so  on.  In  some  experiments  extension 
lasted  three  minutes  and  rest  with  lower  vice  4  minutes.  The 
following  weights  were  employed :  0,  5,  15,  25,  50,  110,  160, 
210.  Excursions  of  both  parts  of  the  scar  were  noted  in  the 
end  of  extension  and  in  the  end  of  rest. 

By  so  doing  I  obtained  the  numbers  for  the  elongations  and 
contractions  of  both  parts  of  the  scar  which  were  extended  by 
the  same  weight  and  measured  in  the  same  time. 

The  strips  of  skin  were  examined  in  the  same  way. 

The  number  of  scars  examined  in  this  direction  was  nine ; 
but  for  the  calculation  of  average  data  I  admitted  only  the  data 
of  seven  scars,  the  experiments  with  the  remaining  two  fail- 
ing to  be  reliably  precise. 

The  data  in  the  table  C.  are  represented  directly  from  the 
experiment,  without  any  change.  The  scar  excised  from  the 
right  anterior  limb  ;  parallel  to  the  cleavage  ;  its  age,  eighty- 
four  days  ;  the  thickness  of  the  young  part  =  2.5  mm ;  of  the 
old  =  2  mm.  The  extension  by  weight,  3  minutes ;  and  rest 
with  5  grm.,  4  minutes. 


Table  C. 


Young  part  of  scar. 

Old  part  of  scar. 

lit  in 
mes. 

Length  in  millimetres. 

tit  in 
mes. 

Length  in  millimetres. 

'53  e8 

Excursion  down- 

Excursion upward 

S 

Excursion  down- 

Excursion upward 

ward. 

with  5  grm. 

^  & 

ward. 

with  5  grm. 

0 

10.9 

0 

10.4 

5 

11.3 

5 

11.1 

15 

11.7 

11.6 

15 

11.3 

11.3 

25 

11.9 

11.7 

25 

11.3 

11.2 

50 

12.3 

11.9 

50 

11.3 

11.3 

75 

12.3 

12.0 

75 

11.5 

11.3 

110 

12.4 

12.0 

110 

11.6 

11.4 

160 

12.6 

12.1 

160 

11.7 

11.5 

210 

12.6 

12.2 

310 

11.9 

11.4 

It  is  desirable,  for  the  greater  precision  of  the  final  deduc- 
tions, to  have  the  data  for  the  absolute  contractions.  But  the 
substitution  of  the  data  which  express  contractions  of  the  strip 
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during  the  rest  with  5  grm.  weight,  by  those  which  we  should 
observe  if  we  had  exchided  the  action  of  5  grm.,  is  possil)le  only 
by  calculation.  For  this  purpose  the  number  of  elongation 
from  five  grm.  was  added  to  the  number  of  each  excursion  up- 
wards. Suppose,  for  instance,  the  length  of  the  strip  when  it 
finished  its  excursion  upward  with  5  grm.  is  equal  to  11.6  mm., 
and  the  elongation  fi-om  the  first  5  grm.  is  equal  to  0.4,  then  the 
absolute  length  of  the  strip  (at  0  weight)  is  equal  to  11.2,  for 
11.6  +  0.4= -11.2. 

The  next  table,  D,  is  the  substitution  for  the  table  C,  the 
excursions  upwards  with  5  grm.  substitiited  by  imaginary  up- 
ward excursions  without  any  weight.  In  order  to  enable  the 
reader  to  compare  both  parts  of  the  scar,  the  initial  length  of 
the  old  is  supposed  to  be  equal  to  the  length  of  the  }'oung  part, 
and  the  data  of  the  old  part  are  calculated  in  ratio  to  this  sup- 
posed initial  length. 


Table  D. 


Toung  part  o£  scar. 

Old  part  of  scar. 

.S  " 

Length  in  millimetres. 

S  » 

Length  in  millimetres. 

S  a 

Excursion 

5  a 

Excursion 

'o  e3 

Excursion 

upward 

Contrac- 

E.xcursion 

upward 

Elonga- 

Contrac- 

^ bn 

down- 

at 0 

Elonga- 

tions at  0 

^& 

do\™- 

at  -1-  0 

tions  at  0 

ward. 

weight. 

tions. 

weight. 

ward. 

weight. 

tions. 

weight. 

0 

10.9 

0 

10.9 

5 

11.3 

0.4  ) 

5 

11.6 

0.7  ) 

15 

11.7 

11.2 

0.4  \ 

0.5 

15 

11.8 

11.0 

0.2  \ 

0.8 

25 

11.9 

11.3 

0.7 

0.6 

25 

11.8 

11.0 

0.8 

0.8 

50 

12.3 

11.5 

1.0 

0.8 

50 

11.8 

11.1 

0.8 

0.7 

75 

12.3 

11.6 

0.8 

0.7 

75 

12.0 

11.1 

0.9 

0.9 

110 

12.4 

11.6 

0.8 

0.8 

110 

12.1 

11.2 

1.0 

0.9 

160 

12.6 

11.7 

1.0 

0.9 

160 

12.2 

11.3 

1.0 

0.9 

210 

12.6 

11.8 

0.9 

0.8 

210 

12.4 

11.2 

1.1 

1.3 

Thus,  having  the  absolute  contractions  for  all  the  seven  scars 
taken  into  account,  and  replacing  them  by  the  average  data,  I 
was  enabled  to  construct  simpler  and  more  instructive  tables. 
Finally,  I  simplified  them  still  more  by  calculating  the  absolute 
contractions  in  relation  to  each  preceding  elongation,  for  which 
1  was  taken  as  a  basis.    The  calculation  was  of  two  kinds : 
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1.  Determining  tlie  relation  between  each  average  contraction 
and  each  corresponding  average  elongation,  taken  for  1.  Sup- 
pose the  extension  is  made  by  25  grm.,  then  I  determine  the 
corresponding  average  elongation  and  contraction,  and  divide 
the  contraction  by  the  elongation.  2.  Determining  the  relation 
between  the  average  sum  of  contractions  and  the  average  sum 
of  preceding  elongations  (talven=l).  If  it  is  reqiiired,  for  in- 
stance, to  determine  this  relation  for  25  grm.  weight,  I  sum  up 
the  average  elongations  from  15  and  25  grm.,  as  well  as  the  cor- 
responding contractions,  divide  both  sums  by  2,  and  finally  the 
second  by  the  first  sum.  If  there  were  three  weightings,  both 
sums  must  be  divided  by  3,  and  so  on. 

(1.)  The  table  of  average  conti'actions  after  each  correspond- 
ing elongation  taken  for  1. 


Sa 

Average  contractions. 

.Sf  s 

Of  the  young  part  of 

Of  the  old  part  of 

^  Sa 

Of  skin. 

Of  scar. 

seal'. 

scar. 

15 

0.91 

0.76 

0.71 

0.81 

25 

0.96 

0.74 

0.63 

0.86 

50 

0.95 

0.88 

0.83 

0.93 

75 

0.95 

0.93 

0.93 

0.93 

110 

0.97 

0.93 

0.90 

0.94 

160 

0.98 

0.95 

0.94 

0.95 

210 

0.98 

0.93 

0.93 

0.93 

The  column  of  the  average  contractions  of  the  skin  shows 
that  the  degree  of  contractions  fluctuates  between  0.91  and  0.98, 
the  difference  being  0.07 ;  the  first  contraction  is  the  least ;  the 
difference  between  the  first  and  the  second  contractions  is  the 
greatest,  farther  it  diminishes  rapidly.  Thus,  the  contraction 
is  the  smallest  after  first  extension,  and  when  the  elongation  is 
but  the  result  of  extension  of  fibres  themselves,  the  contraction 
is  greater. 

The  third  column  of  contractions  of  scars  is  somewhat  dif- 
ferent. The  difference  between  the  first  and  last  contractions 
is  equal  0.17.  The  smallest  contraction  occurs  after  the  second 
extension.  The  difference  between  the  contractions  diminishes 
in  proportion  to  the  increasing  weight. 
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By  comparing  the  columns  of  contractions  of  tlie  sJcin  and 
scar,  it  is  evident  that,  heiiig  extended  hy  the  same  weight,  the 
shin  contracts  more  than  the  scar  when  the  weight  is  removed. 
Putting  down  the  differences  between  the  contractions  of  skin 
and  scar  in  the  same  order  as  they  follow  in  2d  and  3d  columns, 

0.15-0.21-0.07-0.02-0.05-0.03-0.05, 

we  conclude  that,  though  the  difference  is  greater  at  the  com- 
mencement of  extension  than  further  on,  yet  there  is  no  regu- 
larity in  the  decreasing  series  of  figures. 

As  to  the  relations  between  the  scars  of  dff event  maturity, 
they  are  expressed  thus :  the  contractions  of  the  young  are 
smaller  than  those  of  the  old  scars.  The  difference  decreases 
with  increasing  v^eight,  hut  not  regularly.  The  differences 
between  the  figures  of  the  columns  4th  and  5th  are : 
0.10-0.24-0.09-0.01-0.04-0.01-0.01. 

There  are  considerable  irregularities  in  the  column  of  con- 
tractions of  the  young  scar,  and  in  order  to  get  any  precise  data 
we  must  employ  average  figures  fi-om  many  experiments.  But, 
nevertheless,  the  smaller  contraction  of  the  young  in  comparison 
with  the  contractions  of  the  old  scars  is  too  evident. 

II.  We  shall  determine  more  precisely  the  contractility  of 
the  tissue,  if  we  generalize  still  more  the  data  by  comparing  the 
average  sums  of  separate  contractions. 

Table  of  average  sums  of  contractions  in  relation  to  average 
sums  of  corresponding  elongations  wliich  are  supposed  equal  to 
units. 


Weight  in 
grammes. 

Average  Bums  of  contractiona. 

Of  skin. 

Of  scar. 

Of  the  young  part  of 
scar. 

Of  the  old  part  of 
Bear. 

15 

0.91 

0.76 

0.71 

0.81 

25 

0.94 

0.80 

0.77 

0.83 

50 

0.95 

0.83 

0.79 

0.86 

75 

0.95 

0.86 

0.83 

0.88 

110 

0.95 

0.86 

0.83 

0.89 

160 

0.97 

0.88 

0.86 

0.90 

210 

0.98 

0.89 

0.87 

0.91 
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Average  sums  of  contractions  of  sJdii  are  greater  than  those 
of  scars,  i.e.,  the  elasticity  of  the  skin  is  mme  comj[)lete  than 
that  of  the  scar.  The  difference  between  separate  si;ms  of  con- 
tractions of  the  skin  and  of  a  scar  diminishes  with  the  in- 
creased extension. 

The  differences  between  the  fignres  of  2d  and  3d  columns 
are : 

0.15-0.14-0.12-0.09-0.09-0.09-0.09. 

TJie  average  sum  of  the  contractions  of  the  old  part  of  a 
scar  is  greater  than  that  of  a  young,  i.e.,  the  elasticity  of  the 
old  scar  is  more  perfect  than  that  of  the  young.  The  difference 
between  separate  sums  of  contractions  of  the  old  and  yonng 
scars  diminishes  with  increasing  extension.  The  differences  be- 
tween the  figures  of  the  columns  ith  and  5th  are  : 

0.10-0.06-0.07-0.06-0.0G-0.04-0.04. 

III.  If  a  tissue,  left  to  itself  after  considerable  extension,  con- 
tracts to  its  initial  size,  we  are  right  in  concluding  that  it  pos- 
sesses a  perfect  elasticity.  Langer's  investigations  on  the  human 
skin  show,  that  after  the  addition  of  510  grm.  the  strips  of  the 
skin  contracted  to  the  initial  length  25  mm.  in  24  hours.  On 
employing  the  same  weight,  the  skin  of  a  dog  never  contracted 
after  the  extensi(m  to  its  initial  length.  Probably  this  contra- 
dictory result  to  Langer's  statement  was  owing  to  the  anatomi- 
cal differences  between  the  human  and  dog  skin,  or  to  the  smaller 
size  of  strips  that  I  experimented  with.  In  experiments  in 
which  I  employed  only  210  grm.  the  strips  contracted  in  24 
hours  to  their  initial  lensrth. 

By  experimenting  with  the  sJcin  of  a  dog,  I  coiild  verify  the 
fact  stated  by  Langer,  that  the  longitudinal  strips  contracting 
after  extension  approacli  to  their  initial  length  more  than  the 
transvei'se.  The  weight  displaces  the  fil)rous  arrangement  of 
the  transverse  strips  more  than  that  of  the  longitudinal. 

The  strips  of  a  scar  under  the  same  conditions  contracted  a 
little  more,  but  did  not  reach  their  initial  length,  and  fluctuated 
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between  15.3  and  16.3  mm.  After  less  extension  they  con- 
tracted very  often  to  tlieir  original  length. 

The  relation  between  final  contractions  of  the  young  and  old 
scars  expressed  itself  by  the  following  numbers  : — 

Rest  after  experiments,  2  hours.  24h.  241i.  24h.  48h. 
Young  part  of  scar,         15.8.  15.7     15.8      15.4  16.0 

Old  part  of  scar,  15.6.  15.2     14.8      16.2  15.0 

From  these  figures  we  can  conclude  again  that  the  extensi- 
bility  of  the  old  scars  is  more  complete  than  that  of  the  young. 

The  different  position  of  scars  in  relation  to  the  cleavage  of 
skin  did  not  exhibit  any  influence  on  their  elasticity. 

Plate  III. 


The  curves  of  extensibility.  The  abscissas  denote  extensions  by  the  weight ; 
the  ordinates,  the  elongations  of  strips. 
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VERATRUM  AND  VERATRIA  AS  PARASITICIDES. 
By  EUGfiNE  PEUGNET,  M.D., 

Snryeon  to  the  Korth- Western  Dispenmry — Department  of  Skin  and  Surgery. 

Vekatkum  album  lias  long  had,  in  Europe,  a  j)opiilar  repnta- 
tion  in  the  treatment  of  pediculi  and  scabies ;  it  is  applied 
locally  in  the  form  of  decoction  or  infusion. 

Yeratrum  viride  has  a  similar  reputation  in  this  country, 
hence  its  common  name,  "  itch-weed." 

Dr.  Lilienfeld^  recommends  the  tincture  of  veratrum  album 
(prepared  from  the  fresh  root)  for  the  removal  of  "  maculae  he- 
paticiB ; "  he  first  softens  the  skin  by  means  of  warm  soapsuds 
baths,  then  washes  the  spots  every  night  before  retiring  with 
the  tincture,  and  in  the  morning  washes  and  rubs  them  with  a 
piece  of  flannel  wet  with  warm  soaj^suds.  The  spots  begin  to 
fade  after  three  days'  treatment,  and  soon  disappear  completely. 
Owing  to  Zeilenfeldt's  strong  indorsement  of  it  in  the  treatment 
of  "  tinea  versicolor,"  Spenglcsf  subsequently  made  use  of  it  in 
three  cases :  the  1st,  a  young  woman,  a^t.  22,  with  the  erudition  on 
her  back,  neck,  and  under  the  arms,  extending  to  the  breasts ;  2d, 
a  theological  student,  with  an  extensive  eruption  on  the  abdomen ; 
3d,  a  clerk,  with  his  chest  and  al)domen  covered  with  it.  They 
all  three  applied  the  tincture  daily,  and  all  recovered  in  an 
average  of  eight  days. 

Since  that  time  it  has  been  pretty  extensively  made  use  of, 
although  the  more  recent  writei'S  and  authorities  on  dermatology 
do  not  allude  to  it.  Our  German  bretln-en  in  this  eitv,  beinc 
familiar  with  its  success  in  the  ti-eatment  of  tinea  versicolor,  have 
made  use  of  the  tincture  of  veratrum  viride  in  lieu  of  it,  meet- 
ing with  equal  success.  Amongst  others.  Dr.  Jacobi,  who  in- 
forms me  that -it  rarely  requires  more  than  three  applications  to 
cause  it  to  disappear. 

In  a  pa})er  read  before  the  Xew  York  County  Medical  Soci- 


*  BuU.  Gener.  de  Therap.,  Jan.  30th,  1850. 
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ety*  I  alluded  to  my  experiments,  confirming  the  views  of  Scat- 
tergood  and  liichardson  as  to  tlie  identity  of  the  alkaloid  vera- 
troida  in  the  two  varieties  of  veratrnm,  therefore  came  to  the 
conclusion  that  the  veratroida  is  the  active  parasiticide  in  vera- 
trnm. In  order  to  ascertain  whether  my  view  was  well-founded 
I  selected  two  cases  of  tinea  versicolor,  one  of  which  was  very 
aggravated.  A  married  lady,  whose  entire  face  was  covered 
with  a  complete  mask  of  it,  and  had  heen  so  for  years,  resisting 
the  alkaline  as  well  as  the  carbolic  and  sulphurous  acid  treat- 
ment ;  the  only  result  in  the  three  foi-ms  of  treatment  was  an 
irritation  and  inflammation  of  the  derma,  in  consequence  of 
which  she  refused  for  several  years  to  undergo  any  further 
treatment.  At  length  I  prevailed  upon  her  to  make  use  of  the 
following  prescription  : — Yeratroidai  (viride)  gr.  iij. ;  sp.  viui 
rectificat.,  glycerinaj,  ila  3  ss.  M.  Ft.  lotio — to  be  applied  at 
night  with  a  piece  of  flannel.  After  the  fifth  application  the 
disease  disappeared  without  causing  any  irritation  of  the  derma. 

In  the  second  case,  also  a  married  lady,  in  which  the  disease 
was  not  as  extensive,  I  made  use  of  the  veratroida  (album), 
meeting  with  equal  success. 

These  two  cases  fully  confirm  the  value  of  veratrnm  as  a 
parasiticide,  and  demonstrate  tliat  I  was  correct  as  to  the  vera- 
troida's  being  the  active  principle  in  which  resides  that  virtue. 
AVliether  the  jervina  of  the  all)um,  or  the  viridia  of  the  viride, 
which  I  consider  identical,  have  a  similar  power,  I  have  been 
nnable  to  investigate,  but  I  doubt  it.  As  the  veratroida  is  not 
ofiicinal,  the  tincture  of  either  of  the  varieties  of  veratrnm  will 
have  to  continue  in  use  ;  but  I  believe  with  Lilienfeld  that 
they  should  be  prepared  from  the  fresh  root. 

However,  we  have  in  the  veratria  (sal)adilla)  a  more  active 
congener  of  the  veratroida,  which  several  chemists  have  consi- 
dered identical  with  it ;  but  as  it  is  a  well-known  aphorism  in 
chemistry,  that  two  substances  must  respond  to  every  test  in 
order  to  be  identical,  and  as  they  only  respond  to  one,  Trappes', 
and  differ  essentially  in  the  nitric  and  sulphuric  acid  tests,  they 
cannot  be  so.    I  have  made  use  of  the  following  prescription  in 
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two  cases  of  parasitic  affections  : — Veratria  (sabadilla),  gr.  iij. ; 
acidi  aceti  dil.,  tti,x.  ;  aq.  rosacejB  gljcerinte,  aa  3  ss.  M.  Ft.  lotio. 

The  first  was  a  case  of  tinea  versicolor  on  the  chest,  which 
disappeared  after  the  third  application.  The  second,  one  of 
aspergillus  in  a  young  lady,  Avho  had  been  suffering  since  child- 
hood with  an  offensive  discharge  from  the  right  ear,  accom- 
panied with  more  or  less  pain  and  almost  total  deafness  of  that 
ear.  On  cleansing  and  examining  it  I  ascertained  that  she  was 
suffering  from  chronic  otitis  externa,  and  tliat  there  was  a  dirty 
white  membrane  blocking  the  meatus,  which  I  removed  with 
the  forceps,  and  on  examination  presented  the  appearance  of  a 
partially  formed  cast  of  the  external  auditory  canal.  The  canal 
was  very  much  inflamed  and  constricted ;  it  was  impossible  to 
see  the  membrana  tympani ;  but  a  small  camel's-hair  pencil 
could  be  forced  through  the  constriction,  and  a  weak  solution 
of  nitrate  of  silver  applied.  The  patient  was  directed  to  syringe 
her  ear  daily  with  carbolized  water  ;  on  her  return,  three  days 
after,  I  was  very  much  surprised  to  find  a  white  membrane 
again  blocking  the  passage ;  removing  it,  on  further  examination 
it  proved  to  be  aspergillus.  As  the  patient  lived  in  Brooklyn,  I 
only  saw  her  twice  a  week.  The  treatment  was  pursued  for  six 
months,  the  aspergillus  constantly  reappearing,  the  constriction 
gradually  subsiding,  the  membrana  tympani  becoming  visible 
and  presenting  an  inflamed  appearance ;  sometimes  the  solution 
was  varied,  as  it  seemed  to  lose  its  effect;  either  the  nitrate  of 
silver,  sulphate  or  chloride  of  zinc  applied.  As  this  condition 
persisted,  and  despairing  of  getting  rid  of  the  aspergillus,  I  con- 
cluded to  try  an  antijiarasitic,  and  made  use  of  the  above-men- 
tioned solution  of  veratria ;  after  the  fourth  application  the 
aspergillus  ceased  to  reappear ;  the  only  unpleasant  symptom 
induced  was  a  tingling  and  pain,  which  lasted  for  about  an  hour 
after  each  application.  The  otitis  has  subsided  and  the  hearing 
of  the  right  ear  is  completely  restored.  There  are  two  points 
of  interest  in  this  case :  1st.  The  aspergillus,  if  not  the  original 
cause  of  the  otitis,  certainly  aggravated  it.  2d.  That  removal  of 
the  aspergillus  and  application  of  astringent  solutions  is  not 
always  sufficient  to  prevent  its  reappearance,  but  requires  a 
parasiticide  to  effectually  destroy  it. 
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It  is  evident  from  this  that  we  liave  in  veratria  a  parasiticide 
of  greater  power  than  any  at  present  in  vogne,  and  which  in  the 
above-mentioned  sohition  would  not  prove  objectionable  to  our 
over-fastidious  patients,  which  in  these  days,  when  empiricism 
is  so  rampant,  is  an  important  point  not  to  neglect. 

I  believe  that  veratria  might  be  very  efficacious  in  the  treat- 
ment of  tinea  favosa  and  tinea  tonsurans  ;  applied  directly  to  the 
shaved  scalp  after  it  has  been  thoroughly  cleansed  and  softened, 
without  depilation  it  would  probably  destroy  the  achorion 
Schonleini  and  the  tricophyton  tonsurans  as  effectually,  and 
save  our  patients  a  rather  j^ainful  treatment,  which  is  far  from 
being  as  successful  as  its  warmest  advocates  would  have  us  be- 
lieve, even  when  executed  by  the  most  skilful  depilateurs ;  al- 
though, when  done  in  time,  it  no  douljt  ■|:>revents  the  complete 
atrophy  of  the  follicle,  by  the  irritation  and  stimulation  in- 
duced. 

However,  I  have  only  had  the  opportunity  of  trying  its  effi- 
cacy in  but  one  case  of  tinea  : — 

A  boy,  set.  13,  presented  himself  for  treatment  at  the  dispen- 
sary ;  he  had  been  affected  with  tinea  favosa  for  seven  years. 
The  vertex  for  about  a  diameter  of  three  inches  was  almost  hair- 
less, and  most  of  the  hair-follicles  obliterated,  but  around  the 
periphery  of  the  bald  spot  there  were  numerous  characteristic 
cup-shaped  crusts,  with  a  hair  in  the  centre  of  each ;  the  remain- 
ing hair  was  abundant  and  healthy.  I  had  the  hair  shaved 
close  to  the  scalp,  the  latter  washed  every  night  with  Avarm  soft 
soapsuds  and  thoroughly  dried,  the  solution  of  veratria  rubbed 
in,  and  the  scalp  washed  again  in  the  morning  with  soapsuds. 
After  two  weeks'  treatment  the  imjirovement  was  remarkable. 
This  case  has  not  been  a  sufficient  length  of  time  under  obser- 
vation to  judge  of  the  efficacy  of  the  treatment;  but  neverthe- 
less it  is  of  sufficient  clinical  and  practical  interest  to  warrant 
the  further  trial  of  veratria  as  a  parasiticide. 
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A  CASE  OF  SYPHILITIC  CHOROIDITIS  WITH  CIPX'UM- 
SCEIBED  EXUDATION  IN  THE  CHOROID  ; 
WITH  REMARKS. 

By  T.  R.  POOLEY,  M.D.,  OF  NEW  YORK. 

It  is  well  known  that  in  many  syphilitic  inflammations  there 
is  a  tendency  to  a  peculiar  kind  of  formation  known  as 
gummy  tumors,  gumniy  tubercles  (gummuta)  of  Vircliow. 
The  condylomata  which  occur  in  the  iris  in  syphilitic  iritis, 
are  (according  to  Colbert)  to  be  considered  as  belonging  to 
the  same  class  of  formations.  Condylomata,  as  all  ophthal- 
mic surgeons  know,  not  infrequently  occur  in  the  course  of 
syphilitic  iritis.  In  fifty  cases  of  this  disease,  which  I  am  at 
present  engaged  in  analyzing,  condyloma  was  noted  in  nine 
cases.  It  seems  quite  rational  to  suppose  that  similar  organized 
exudations  may  take  place  in  other  tunics  of  the  eye  than  the  iris. 
Indeed  Bader"^'  found  the  nodules  of  lymph  resembled  (in  one 
case  of  syphilitic  choroiditis  whicji  was  examined  microscopi- 
cally) those  taken  from  the  iris  in  syphilitic  iritis. 

I  will  venture  to  say  that  in  the  case  which  I  am  about  to 
describe,  the  exudation  was  of  the  same  class  as  those  which 
occur  in  the  iris  and  elsewhere  in  syphilitic  inflammations. 
And  as  such  circumscribed  local  exudations  in  the  clioroid  are 
sufficiently  rare,  I  thought  the  case  of  sufficient  interest  to  war- 
rant publication. 

W.  M.,  set.  30,  consulted  me  March  30th,  at  the  instigation  of  his  physi- 
cians, Drs.  Draper  and  Seguin.  Two  years  ago  he  contracted  a  chancre, 
which  was  from  four  to  six  weeks  in  healing.  He  had  no  symptoms  of  a 
secondary  nature  until  six  months  later,  when  he  had  several  ulcers  in  his 
throat.  He  consulted  Dr.  Draper,  under  whose  care  he  has  been  more  or 
less  ever  since.    The  ulcers  were  found  by  him  to  be  mucous  patches,  but, 
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so  far  as  I  can  Icam,  lie  has  had  no  eruption  or  other  secondary  symptoms 
except  some  enlargement  of  the  cervical  glands.  Three  weeks  ago  the  eye 
affection,  for  which  I  saw  him,  first  made  its  appearance.  The  first  thing 
he  observed  was  a  thin  film  before  his  right  eye,  which  gradually  grew 
thicker,  and  some  time  later  he  noticed  a  crescentic-shaped  scotoma  in  the 
upper  part  of  his  visual  field.  On  examination  I  found  him  myopic  i  in 
either  eye,  with  S=i%%-  in  the  right  and  ?S  in  the  left  eye.  The  visual  field 
measured  by  Forster's  perimeter  was  found  to  be  contracted  above  and 
below.  It  measured  60°  on  the  temporal,  40°  on  the  nasal  side,  15°  below 
and  only  5°  above.  Ophthalmoscoi)ic  examination  of  the  right  eye  showed 
considerable  diffuse  as  well  as  some  floating  opacities  in  the  vitreous  humor, 
rendering  it  somewhat  difficult  to  obtain  a  distinct  view  of  the  fundus ;  by 
dilating  the  pupil  with  atropine,  however,  the  following  details  were 
made  out : — 

There  was  a  large,  clearly  defined  staphyloma  posticum.  The  optic 
disk  was  uniformly  red,  and  a  little  removed  from  its  outer  and  lower 
border  (inverted  image)  was  a  bluish-white  exudation,  aljout  twice  the  di- 
ameter of  the  disk.  Its  borders  were  shaq^ly  defined,  and  the  retinal  ves- 
sels could  be  distinctly  traced  over  it  -nathout  being  in  any  way  altered  in 
their  course.  The  left  eye  also  showed  the  characteristic  changes  of  my- 
opia, but  was  otherwise  healthy. 

I  advised  the  abstraction  of  blood  from  the  right  temple  with  Heurte- 
loup's  artificial  leech,  and  the  use  of  mercury  in  some  form.  The  same 
evening  the  leech  was  applied,  calomel  in  three-grain  doses  given  every  few 
hours,  and  he  was  advised  to  remain  quiet  in  a  dark  room.  IMarch  27th — 
The  eye  was  clearer,  there  was  less  of)acity  of  the  vitreous,  but  more  floatmg 
bodies.  The  gums  were  slightly  affected — exudation  smaller  and  the  visual 
field  wider — •S=f§,  scotoma  not  so  dense.  The  dose  of  mercury  decreased, 
and  iodide  of  jjotassium  added,  with  chlorate  of  potash  as  a  gargle.  April 
4th — The  vitreous  decidedly  more  opaque ;  exudation  is,  however,  still  de- 
creasing ;  \'isual  field  again  contracted  above  and  below ;  scotoma  not  so 
dense,  and  greenish  in  color.  19th — The  increasing  opacity  of  the  vitreous 
prevented  my  making  out  the  details  of  the  fundus — S=-i^tl\r ;  leeches  or- 
dered to  temple.  May  16th — He  no  longer  notices  the  scotoma,  but  he 
complains  of  a  distortion  of  objects,  and  says  that  straight  lines  have  a 
wavy  outline — (metamorpliopsia).  The  vitreous  is  still  rather  opaque.  I 
could  no  longer  find  the  exudation,  but  the  haziness  of  the  vitreous  embar- 
rassed my  view  considerably.  The  field  of  vision  was  only  slightly  con- 
tracted upwards.  With  the  proper  glass  for  his  myopia  S=i-J'(;.  The  patient 
is  still  under  treatment,  making  occasional  visits  to  my  office. 

I  should  have  preferred  putting  off  the  publication  of  his  case 
longer,  but  it  may  be  considered  complete,  as  the  exudation 
has  quite  disappeared.    When  the  vitreous  shall  have  become 
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clear  enough  to  enable  me  to  discern  more  clearly  the  details  of 
the  fundus,  I  shall  expect  to  find  an  atrophic  spot  in  the  choroid 
marking  the  site  of  the  exudation. 

Choroiditis  usually  occurs  in  the  secondary  stage  of  syphilis, 
between  the  first  six  months  and  the  third  year,  and  is  only  oc- 
casionally observed  in  the  tertiary  stage.  The  most  frequent 
form  of  specific  inflammation  of  the  choroid  is  the  so-called 
cJioroiditis  disseminata,  which  is  characterized  by  the  occur- 
rence of  numerous  small  exudations,  situated  in  the  periphery 
of  the  fvmdus.  Isolated  exudations  are  more  rare  (not  so  often 
attributed  to  syphilis),  and  are  usually  situated  between  the  optic 
disk  and  the  macula  lutea. 

The  distortion  of  objects  (metamorphopsia)  is  a  symptom  not 
infrequently  noticed  in  exudations  in  the  choroid,  and  shows 
that  the  exudation  has  pressed  upon  the  inner  layer  of  the  retina, 
which  lies  immediately  in  connection  with  the  choroid,  and  is 
the  percipient  element  of  the  retina,  in  such  a  way  as  to  com- 
press the  rods  and  cones  and  partially  destroy  them.  The  same 
pressure  longer  continued  would  destroy  the  retinal  elements  and 
give  rise  to  a  permanent  scotoma.  The  fact  that  siich  was  not 
the  case  in  our  patient  is  no  doubt  due  to  the  rapid  absorption 
of  the  exudation  brought  about  by  the  mercury,  before  it  had 
gone  on  to  such  an  extent  as  to  entirely  destroy  the  percipient 
elements  in  its  locality.  Another  fact  worthy  of  notice  is  that, 
as  the  exudation  diminished,  pari  passti  the  vitreous  became 
turbid.  This  was  due,  in  all  probability,  to  the  debris  of  the 
same  finding  their  way  into  the  vitreous  chamber.  It  is  quite 
common  to  observe,  in  the  clearing  away  of  a  condyloma  of  the 
iris,  that  as  it  decreases  in  size  the  anterior  chamber  becomes 
more  or  less  occupied  by  its  broken-down  and  decaying  rem- 
nants. In  a  similar  way  the  exudation  here  found  its  way  into 
the  vitreous. 

The  differential  diagnosis  between  an  exudation  in  the  retina 
rather  than  the  choroid  was  made  by  obser\ang  that  the  retinal 
vessels  passed  over  it,  and  were  not  in  any  way  interrupted  or 
rendered  indistinct  in  their  course.  Again,  blood  effusions  are 
generally  present  when  the  exudation  is  in  the  retina.  It  is 
worthy  of  notice,  that  the  eye  disease  was  one  of  the  earliest 
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manifestations  of  a  secondary  character ;  no  other  symptoms 
except  mucous  patches  in  the  throat  and  adenitis  liaviiig  been 
noticed.  It  is  far  more  usual,  as  the  analysis  of  sj'jjhilitic  affec- 
tions of  the  eye  has  taught  me,  for  other  secondary  symptoms 
to  have  occurred  first,  or  to  be  coincident  with  the  eye  lesion. 

One  word  as  to  treatment. — It  is  obvious  that  when  we  have 
to  deal  with  an  exudation  in  such  a  locality  as  this,  the  safety 
of  our  patient  depends  upon  the  rapidity  with  which  absoi^jtion 
can  be  produced,  and  I  know  of  no  more  efficient  and  reliable 
absorbent  than  mercury. 


CLINICAL  OBSERVATIONS  UPON  SYPHILITIC  DISEASES 
OF  THE  NERVOUS  SYSTEM. 

By  T.  M.  B.  CEOSS,  M.D., 

Clinical  Lecturer  upon  Diseases  of  the  Neri>ous\ System  at  the  New  Toi'k  Slate  Hospital  for 
Diseases  of  the  Kervuus  System, 

The  promment  part  which  syphilis  plays  in  the  causation  of 
diseases  of  the  nervous  system  has  long  been  recognized,  not 
only  by  modern,  but  also  by  ancient  writers.  In  a  very  inter- 
esting work  upon  diseases  of  the  nervous  system,  a  very  able 
author  has  remarked,  that  when  he  sees  a  patient  under  thirty 
years  of  age  suffering  frem  paralysis  of  the  lower  extremities 
he  always  suspects  the  existence  of  syphilis. 

Althoiigh  there  is  perhaps  more  truth  in  this  assertion  than 
would  at  first  sight  appear  to  be  the  case,  nevertheless  this 
remark  is  much  exaggerated,  and  should  be  somewhat  modified 
in  order  to  be  true,  inasmuch  as  we  find  a  large  number  of  pa- 
tients under  thirty  years  of  age  afflicted  with  para])legia  who 
have  never  contracted  syphilis,  nor  have  they  inherited  it. 

Syphilitic  diseases,  as  a  rule,  give  rise  to  hemij^legia  and  local 
paralysis  much  more  frequently  than  to  paraplegia,  so  that  this 
author  might  have  very  happily  extended  his  assertion  so  as  to 
have  embraced  these  affections.  In  all  patients  under  forty 
years  of  age  who  have  any  form  of  paralysis  whatever,  it  is  al- 
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ways  well  to  inquire  and  see  if  we  can  obtain  a  liistoiy  of  true 
syphilis. 

In  order  to  arrive  at  a  satisfactory  conclusion,  however,  in  this 
respect,  it  is  very  essential  that  we  should  have  sufficient  data 
upon  which  to  base  our  conclusions,  for  otherwise  we  hav^e  no 
right  to  attribute  to  syphilis  any  disease  of  the  nervous  system. 

It  is  not  every  man  who  has  a  sore  upon  his  penis,  which  is 
subsequently  followed  by  a  sore  throat  and  an  eruption,  that 
has  syphilis,  any  more  than  every  man  who  has  a  cough  and 
expectorates  blood  must  necessarily  have  phthisis.  In  those 
cases  where  the  facts  are  imperfect,  and  where  we  can  obtain 
no  additional  evidence,  even  though  the  disease  be  mitio-ated  or 
disappear  under  the  influence  of  the  iodide  of  potassium,  we 
cannot  justly  consider  syphilis  as  the  cause  without  there  is 
positive  proof  of  the  existence  of  that  disease. 

It  has  long  been  the  habit  of  many  physicians,  when  seeking 
for  the  cause  of  a  disease  which  they  are  unable  to  find,  to 
fall  back  upon  that  old  bugbear,  syphilis,  as  if  that  must  neces- 
sarily be  the  cause  when  none  in  reality  can  be  ascertained. 
Fortunately  for  medical  science,  the  relation  of  cause  and  effect 
is  becoming  much  more  thoroughly  understood,  and  we  now 
appreciate  the  fact  that  the  wliy  and  the  wherefore  are  not 
always  to  be  ascertained,  and  that  where  there  is  no  proof  of  a 
disease  none  is  supposed  to  exist. 

Many  writers  who  have  devoted  themselves  to  the  study  of 
syphilitic  affections  of  the  nervous  system  have  noted  certain 
phenomena  which  accompany  that  disease.  Thus  it  has  been 
said  that  a  syphilitic  disease  of  the  brain  which  gives  rise  to 
hemiplegia  is  not  ordinarily  attended  with  loss  of  consciousness, 
and  although  this  is  so  in  the  majority  of  cases,  nevertheless 
the  same  fact  is  true  in  regard  to  cerebral  hemorrhage, 
especially  where  the  effusion  into  the  substance  of  the  brain  is 
small  in  amount,  and  particularly  when  it  does  not  implicate 
the  gray  matter.  Loss  of  consciousness  merely  shows  that  the 
gray  niatterof  the  brain  is  involved,  either  directly  or  indirectly, 
by  a  derangement  of  function  or  by  organic  disease.  We  often 
meet  with  patients  afflicted  with  cerebral  disease  who  have 
never  lost  consciousness,  and  in  a  very  large  number  of  cases 
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this  assertion  will  be  found  to  hold  true ;  consequently  this  fact 
alone  would  afford  little  or  no  proof  of  the  existence  of  syphilis. 

Then  again,  another  writer  lays  great  stress  upon  the  point, 
that  the  motility  is  very  much  more  affected  in  syphilitic 
affections  of  the  ])rain  accompanied  by  hemiplegia  than  the 
sensibility,  Avhich  fact  is  undoubtedly  true,  but  it  is  likewise 
also  applicable  to  almost  every  form  of  hemiplegia  which  is  the 
result  of  cerebral  disease.  In  cerebral  hemorrhage,  in  embo- 
lism, in  thrombosis,  and  in  a  host  of  other  cerebral  affections 
which  impair  the  power  of  one  side  of  the  body,  the  motility  is 
generally  more  involved  than  the  sensibility,  and  may  be  alone 
affected.  If  upon  jpost-mortem  examination  we  look  to  the 
site  of  the  lesion,  we  will  find  that  where  the  motor  power  is 
solely  impaired  the  corpus  striatum  is  alone  implicated,  whereas 
if  sensibility  be  diminished  or  increased  the  optic  thalamus  is 
affected,  either  directly  or  indirectly.  From  which  facts  we 
can  readily  see  that  any  lesion  which  involves  to  a  greater  or 
less  degree  either  the  motory  or  sensory  tract,  will  produce  a 
corresponding  aberration  in  those  parts  of  the  body  to  which  its 
fibres  are  distributed ;  so  that  to  draw  the  deduction  that  a 
disease  is  syphilitic  because  motility  is  alone  affected  is  start- 
ing with  a  true  premise  and  reasoning  very  illogically.  Even 
the  local  paralysis  limited  to  a  single  muscle,  or  to  a  certain 
set  of  muscles,  the  headache,  the  aphasia,  the  loss  of  memory, 
the  varied  emotional  disturbances,  the  mydriasis,  Avhich  have 
been  supposed  to  be  diagnostic  of  syphilitic  infection,  and  the 
impairment  of  the  intellectual  faculties  which  has  been  ob- 
served to  follow  syphilis,  and  upon  Avhich  authors  upon  syphilitic 
affections  have  laid  so  much  stress,  are  so  often  found  associated 
with  other  diseases  of  the  nervous  system  that  it  is  impossible 
to  place  enough  reliance  upon  these  phenomena,  so  as  to  be  able 
to  diagnosticate  a  syphilitic  affection  from  some  other  disease 
of  the  nervous  system. 

Although  these  manifestations  by  themselves  furnish  us  little 
reliable  information  in  support  of  the  existence  of  this  affection, 
nevertheless,  when  taken  in  connection  with  a  true  syphilitic 
bistorj^  they  afford  us  corroborative  evidence  of  the  existence 
of  that  disease;  conseqiiently  we  must  go  back  to  the  facts 


CLINICAL  CONTBIBUTIONS. 


219 


which  are  afforded  us  by  the  history  of  the  case,  and  when 
these  are  of  such  a  nature  as  to  reveal  the  symptoms  of  the 
action  of  the  syphihtic  poison  upon  the  system,  we  have  the 
true  basis  upon  which  to  form  a  diagnosis. 

It  is  not  my  intention  in  this  connection  to  discuss  more  at 
length  the  different  phenomena  associated  with  the  nervous 
system  which  arise  as  the  results  of  syphilitic  infection,  but 
merely  to  detail  the  histories  of  two  very  interesting  cases 
which  have  fallen  under  my  observation,  and  to  make  some 
chnical  remarks  upon  them. 

CASE  OF  CEREBRAL  HEMORRHAGE  OF  SYPHILITIC  ORIGIN. 

W.  X.,  thirty-three  years  of  age,  a  strong,  robust  man,  a  native  of  Ireland, 
and  an  upholsterer  by  occupation,  has  always  enjoyed  excellent  health,  and 
has  been  remarkably  temperate  in  his  habits.  He  has  never  had  acute  ar- 
ticular rheumatism,  nor  any  other  severe  disease,  excepting  that  which  is  un- 
doubtedly the  result  of  the  poison  of  syphilis,  nor  is  he  predisposed  to  any 
affection  of  the  nervous  system,  so  far  as  he  is  aware,  by  any  hereditary 
influence.  When  about  twenty-three  years  of  age,  he  had  an  indurated 
chancre,  which  was  speedily  followed  by  hard  non-suppurating  buboes. 
Then  came  in  order  sore  throat,  a  coppery  erui^tion  all  over  his  body,  fever, 
alopecia,  and  at  a  later  period  there  was  enlargement  of  the  glands  in 
various  parts  of  his  body,  together  with  periosteal  inflammation  of  the 
tibial  bones.  He  underwent  a  course  of  treatment  for  this  disease,  and 
after  a  time  the  symptoms  disappeared,  and  he  felt  as  well  as  ever,  until 
about  three  years  ago,  when  he  noticed  a  slight  imjiairment  of  hearing  in 
the  right  ear,  and  after  a  wliile  the  left  also  became  affected.  This  loss  of 
hearing  took  place  very  gradually  and  progressively,  so  that  after  the  lapse 
of  about  nine  months  he  had  become  almost  completely  deaf  in  both  ears. 
About  the  same  time  that  his  hearing  first  began  to  be  impaired,  he  was 
seized  with  a  severe  pain  in  the  head,  which  was  not  limited  to  one  spot, 
but  was  diffused  over  the  whole  of  the  right  side  of  tlie  scalp,  and  evinced 
no  tenderness  or  pain  upon  pressure ;  it  was  always  more  intense  and  lanci- 
nating at  night  than  in  the  daytime.  This  pain  in  the  head  continued  to 
occur  at  intervals  until  about  the  24th  of  February,  1868,  when  it  became 
unusually  severe  in  character,  and  was  accompanied  with  ringing  in  the 
ears,  and  other  manifestations  of  disordered  cerebral  circulation,  although 
not  to  sucli  an  extent  as  to  materially  interfere  with  liis  intellectual  facul- 
ties. It  might  be  stated  in  this  connection,  that  Mr.  X.  has  been  subject, 
for  many  years,  to  frequent  attacks  of  nasal  hemorrhage. 

February  24, 1868.  At  this  period,  as  the  iiatient  was  stooping  over  in  the 
act  of  sharpening  a  knife,  he  suddenly  felt  weak  and  dizzy,  and  fell  to  the 
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floor ;  be  arose,  however,  without  assistance,  but  immediately  became 
aware  of  the  fact  that  he  was  paralyzed  on  the  left  side  of  his  body.  In 
a  short  time  the  paralysis  became  more  complete,  and  the  tactile  sensiljility 
Avas  considerably  diminished,  but  not  to  the  same  degree  as  the  motility. 
The  left  lower  extremity  was  much  more  affected  than  the  upper,  yet  there 
was  no  difficulty  of  speech,  no  paralysis  of  the  muscles  of  the  face,  of  the 
tongue,  nor  of  the  eye,  as  these  were  found  to  be  in  a  perfectly  normal 
condition.  There  was  not  the  slightest  loss  of  consciousness,  either  during 
the  attack  or  after  it,  although  the  patient  felt  a  very  severe  vertigo  duiiug 
the  time  that  his  paralysis  was  incTeasing. 

He  was  confined  to  his  bed  for  a  period  of  five  weeks,  after  wliich  he  was 
able  to  sit  up,  and  at  the  end  of  two  nionths  he  could  just  move  about  a 
very  little  with  the  assistance  of  a  strong  cane.  Improvement  gradually 
followed  for  a  time  in  the  joaralyzed  limbs,  and  this  was  particularly  notice- 
able in  the  arm,  but  after  a  while  it  stopped.  His  hearing  had  not  im- 
proved, and  the  severe  pain  in  his  head  still  persisted,  when  he  applied  for 
acbnission  to  the  Out-Door  Department  of  the  New  York  State  Hospital  for 
Diseases  of  the  Nervous  System,  October  7th,  1870,  at  which  time  the  pa- 
tient was  in  the  f  ollo^ving  condition : — 

He  is  so  completely  deaf  that  he  is  totally  unable  to  understand  words, 
and  can  merely  api)reciate  sound  to  a  sufficient  extent  to  have  his  attention 
aroused  when  spoken  to  in  a  clear,  loud  voice. 

There  is  paralysis  of  the  left  lower  and  ujjper  extremities  only,  as  no 
other  part  of  the  body  is  involved.  The  impainnent  of  muscular  jjower  in 
the  arm  is  at  the  present  time  very  slight  in  degree ;  he  can  use  this  limb 
for  all  the  necessary  jJurposes  of  life  very  well,  nevertheless  in  executing 
fine  complex  movements  he  experiences  much  difficulty.  The  dynamometer 
shows  a  real  loss  of  power  in  the  left  hand,  while  in  the  leg,  however,  there 
is  a  very  great  degree  of  i^aralysis ;  and  although  the  patient  can  walk  by 
means  of  a  cane,  yet  it  is  with  great  effort.  He  has  the  regular  character- 
istic walk  of  the  hemiplegic,  which  in  this  case  is  very  well  marked ;  the 
foot  is  adducted  and  the  toes  drag,  which  shows  that  the  pcrouei  and  exten- 
sor muscles  of  the  leg  are  more  especially  involved  than  their  antagonists. 
There  is  a  coppery  eruption  which  is  at  present  quite  apparent,  and  which 
extends  over  the  whole  surface  of  the  body.  The  soft  jjalate  and  uvula  are 
wanting,  and  if  this  defect  be  not  congenital  it  is  undoubtedly  the  result  of 
syphilitic  infection ;  the  remaining  parts,  however,  are  iJcrfectly  smooth,  as 
if  these  organs  had  been  removed  hj  means  of  a  sharp  knife.  At  jjresent 
there  is  hypersesthesia  on  the  diseased  side,  as  evinced  by  the  increased  tac- 
tile sensibility  and  the  increased  sensibility  to  the  electric  current ;  the  tem- 
perature is  diminished ;  the  muscular  contractility  is  greatly  impaired  in  the 
left  leg,  particularly  in  the  j)eronei  and  extensor  muscles,  while  it  is  very 
little  affected  in  the  left  upper  extremity  ;  the  bladder  and  rectum  act  in  a 
perfectly  normal  manner  and  have  lost  none  of  their  tone ;  the  urine  has 
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been  examined,  both  microscopically  and  chemically,  with  a  negative  result ; 
the  lungs  are  healthy,  but  jjliysical  exploration  of  the  heart  sIiotts  the 
existence  of  anfemic  murmurs  at  its  base,  and  also  in  the  large  veins  of  the 
neck.  The  other  special  senses,  excepting  hearing  aud  tactile  sensiljility, 
are  normal.  His  intellect  appears  to  be  somewhat  impaired,  yet  this  fact 
may  be  due  to  the  loss  of  perception  of  acoustic  impressions,  aided  by  the 
defect  of  a  proper  education.  His  memory  is  excellent,  however.  Oi^hthal- 
moscopic  examination  reveals  the  vestigia  or  remains  of  old  iritis  in  both 
eyes;  the  vessels  of  the  retina  are  small  and  straight,  and  the  choroid  of  a 
rather  pale  hue,  but  the  optic  disks  are  in  a  perfectly  healthy  condition. 
Even  at  this  period  the  severe  pain  in  the  head  continues  to  recur,  especially 
at  night,  but  quite  strong  jiressure  upon  the  scalp  on  the  affected  side  failed 
to  cause  pain. 

Tlie  treatment  of  this  patient  has  consisted  in  the  application  of  the  pri- 
mary galvanic  current  to  the  head  and  to  the  paralyzed  limbs  until  the  latter 
became  susceptible  to  thefaradic  current,  which  was  then  substituted  for  it, 
together  with  the  internal  administration  of  the  saturated  solution  of  the 
iodide  of  potassium,  commencing  with  ten  drops  well  diluted  in  water,  three 
times  a  day,  and  gradually  increasing  by  one  drojJ  daily  until  the  cpiantity 
taken  at  each  dose  amounted  to  seventy-five  drops. 

October  ICth.  This  patient's  hearing  has  already  commenced  to  improve, 
aud  the  eruption  has  Ijegun  to  disapijear. 

October  19th.  The  induced  current  has  begim  to  act  feebly,  so  as  to 
slightly  extend  the  toes  and  raise  the  heel  of  the  left  leg,  which  prior  to  this 
time  would  only  respond  to  a  strong  galvanic  stimulus.  I  now  commenced 
the  use  of  hypodermic  injections  of  the  sulphate  of  strychnia,  the  32d  of  a 
grain  at  each  dose ;  these  were  given  three  times  a  week       re  7iatd. 

October  24th.  In  addition  to  the  foregoing  treatment  I  prescribed  the 
IGth  of  a  grain  of  the  bichloride  of  mercury,  to  be  taken  tlu-ee  times  a  day 
in  the  compound  tincture  of  cinchona. 

October  28th.  As  all  the  muscles  of  the  leg  respond  to  a  weak  faradic 
current,  it  is  no  longer  necessary  to  employ  the  primary  galvanic.  This  pa- 
tient's licaring  has  so  much  improved  that  he  can  catch  the  general  idea  of 
a  sentence  when  spoken  to  him  in  a  clear  l)ass  voice. 

November  1st.  He  licard  the  clock  tick  to-day  for  the  first  time  since  he 
lost  his  hearing  ;  the  eruption  upon  his  skin  has  almost  entirely  disappeared, 
and  the  liypera>sthesia  has  markedly  diminished.  This  case  went  on  grad- 
ually and  steadily  impro\nng,  and  when  last  seen,  June  1st,  1871,  his  con- 
dition was  as  follows :  his  left  arm  had  entirely  recovered  and  he  could  use 
it  as  well  as  the  right ;  his  leg  bad  very  much  improved,  so  that  he  could 
walk  very  well  without  a  cane ;  bis  great  toe,  however,  still  caught  the 
ground  at  times,  esi)ecially  when  he  was  much  fatigued,  yet  he  swung  his 
leg  very  little,  comparatively  speaking,  and  it  was  only  now  addnctcd  to  a 
very  slight  degree ;  his  hearing  had  not  improved  ui  the  least  since  the  1st 
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of  Noveml)cr,  althoiigli  the  patient  had  taken  seventy-five  grains  of  the 
iodide  of  i)otassium  three  times  daily  for  several  months,  and  even  this 
amount  so  long  continued  had  not  produced  iodism.  All  the  muscles  of 
the  left  leg  respond  very  nicely  to  a  weak  faradic  current ;  the  nocturnal 
pains  have  entirely  disappeared,  and  there  is  no  eruption  to  be  discovered 
ui)on  any  part  of  the  body  ;  his  intellect  is  not  very  active,  but  tliis,  in  my 
opinion,  lias  always  been  tlie  case.  This  patient,  although  only  thirty-four 
years  of  age,  has  the  appearance  of  a  man  of  fifty ;  Ids  hair  is  gray,  and  his 
whole  aspect  denotes  that  of  a  person  who  has  undergone  great  sufEering. 

This  case  is  a  good  example  of  many  that  are  met  with  in 
practice,  and  iDustrates  in  a  very  clear  manner  the  rnpture  of  a 
blood-vessel  on  the  right  side  of  the  brain,  the  clot  involving 
both  the  corpns  striatum  and  the  optic  thalamus.  The  attack 
came  on  suddenly  in  a  young  man  thirty-three  years  of  age, 
who  was  already  suffering  fi-om  syphilis,  which  had  undoubtedly 
caused  degeneration  in  the  coats  of  the  cerebral  arteries. 

The  disordered  cerebral  manifestations  which  existed  a  short 
time  prior  to  tliis  attack  were  due  to  a  sudden  increased  amount 
of  blood  being  sent  to  the  brain,  and  this  condition  of  cerebral 
congestion  was  still  further  increased  to  such  a  degree,  by  the 
constrained  position  which  the  patient  suddenly  assumed  while 
in  the  act  of  sharpening  a  knife  upon  the  floor,  that  the  already 
diseased  vessels,  replete  with  blood,  were  unable  to  withstand 
this  increased  pressure,  and  quickly  gave  way,  and  an  effusion 
of  blood  took  place  at  the  base  of  the  brain,  so  as  to  impair  the 
motor  and  sensitive  tract.  The  abruptness  of  the  attack  and 
the  rapid  increase  in  the  paralysis  on  the  left  side  of  the  body 
point  very  distinctly  to  cerebral  hemorrhage,  and  these  facts 
are  still  further  strengthened  by  the  development  of  the  pre- 
monitory symptoms  of  disordered  cerebral  circulation  just 
before  the  patient  was  paralyzed,  and  also  the  constrained 
position  which  the  patient  was  in  at  the  very  moment  of  the 
attack.  It  is  not  very  often  that  we  meet  with  cases  of  cerebral 
hemorrhage  in  persons  under  forty  years  of  age,  as  this  is  the 
exception  rather  than  the  rule ;  but  in  some  cases  where  the 
arteries  have  Ijecome  diseased  by  chronic  endoarteritis,  or  a  de- 
struction of  the  perivascular  tissue  of  the  brain  has  taken  place 
in  consecpience  of  organic  disease,  whereby  the  support  of  the 
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blood-vessels  of  the  brain  is  weakened,  any  nndue  pressure 
upon  these  already  impaired  arterial  walls  will  cause  them  to 
ruptnre  and  a  clot  to  be  effused.  A  like  reasoning  undoubtedly 
applies  to  this  case,  for  if  the  man  had  had  a  perfectly  healthy 
brain,  supplied  by  vessels  in  their  normal  state  of  integrity,  the 
increased  pressure  caused  by  the  constrained  position  would  not 
have  caused  the  rupture  to  take  place.  I  believe  that  in 
all  cases  of  cerebral  hemorrhage  occurring  in  patients  under 
forty  years  of  age,  an  abnormal  condition  of  the  brain  tissue 
or  of  its  vessels  will  be  found  to  exist,  either  separately  or  com- 
bined. In  this  case  we  have  a  clear  syphilitic  history  whereby 
we  are  enabled  to  discover  the  predisposing  cause  of  the  effu- 
sion which  existed  in  this  patient's  brain ;  without  this  element, 
however,  the  case  would  have  been  considered  quite  properly 
one  of  simj)le  cerebral  hemorrhage.  Then  again  it  Avill  be 
observed,  that  the  only  sequelae  of  this  attack  were  impaired 
motility  aud  perverted  sensibility;  all  the  other  phenomena 
which  have  been  noticed  by  writers  upon  syphilis  were  wanting, 
if  we  except  the  severe  nocturnal  headache,  which  persisted 
until  the  patient  was  fully  under  the  influence  of  the  iodide  of 
potassium.  The  rapid  improvement  in  hearing  after  this 
patient  commenced  to  take  the  iodide  of  potassium  tends  to 
strengthen  the  facts  furnished  by  the  history  of  the  case,  that 
Mr.  X.  was  suffering  from  syphilis,  much  more  than  the  gradxial 
and  progressive  disappearance  of  the  paralysis  which  would 
have  resulted  under  like  conditions  if  the  case  had  not  been 
complicated  with  syphilis.  It  is  a  noticeable  fact  in  this  con- 
nection, that  this  patient's  arm  steadily  improved  and  regained 
its  power  very  nnich  in  advance  of  the  leg.  In  the  case  of 
another  patient,  whose  history  it  is  my  intention  to  detail  in 
this  paper,  the  arm  began  to  improve  long  before  any  change 
took  place  in  the  condition  of  the  leg,  and  it  has  continued 
so  to  do  until  the  present  time.  This  man's  iipper  extremity  is 
now  quite  supple,  and  he  can  use  it  very  Avell  for  all  the  ordi- 
nary purposes  of  life,  although  his  leg  has  not  progressed  in  a 
corresponding  ratio.  Trousseau,  who  has  attached  much  im- 
portance to  this  point,  says,  in  his  opinion  it  prognosticates  a 
fatal  termination.    Four  cases  of  this  kind  have  fallen  under 
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my  observation,  in  which  the  arm  progressed  more  favorably 
than  the  leg,  and  three  of  these  patients  gave  a  clear  clinical 
history  of  syphilis,  and  all  of  them  are  alive  to-day  and  enjoy- 
ino;  as  good  health  as  the  averaije  of  mankind. 

CASE  OF  CEREBRAL  HEMORRHAGE  OF  SPKCIFIC  ORIGIN. 

L.  C,  thirty  years  of  age,  was  l)orn  in  Ireland,  and  is  a  stone-cutter  by  oc- 
cupation. Descended  fromhealtliy  parents,  lie  has  always  enjoyed  tolerably 
good  health  until  eight  years  ago.  Ilis  mother  died  at  fifty  years  of  age 
from  apoplexy,  which  involved  the  left  side  of  her  body.  Ilis  father  lived 
to  a  rrpQ  old  age,  and  finally  died  of  cancer  of  the  lip.  All  the  remaining 
members  of  his  family,  excepting  a  brother,  who  died  of  hip-joint  disease 
some  years  ago,  are  in  the  enjoyment  of  good  health  at  the  present  time. 
At  the  age  of  fifteen  he  fonned  the  lial)it  of  drinking  to  excess,  which  he 
has  indulged  in  freely  up  to  September  last,  when  he  was  jiaralyzed.  About 
eight  years  ago  he  contracted  a  hard  indurated  chancre,  which  was  fol- 
lowed by  a  syphilitic  fever,  sore  throat,  a  coppery  eruption  upon  the  skin, 
and  alopecia.  At  a  later  period  he  had  a  gummy  tumor  ujjon  the  head  of 
the  tibia,  and  both  his  shin-bones  became  very  sensitive  to  touch.  At  a 
still  later  period  the  epitrochlear  glands  became  enlarged,  and  veiy  pain- 
ful upon  pressure,  together  with  the  glands  in  the  nape  of  the  neck ;  and 
after  the  lapse  of  about  a  year  from  this  period  ulcers  fonned  upon  the 
lower  and  irmer  side  of  the  tibia  of  both  legs,  which  remained  ojjen  for 
about  eighteen  months,  and  were  only  healed  after  the  patient  had  been 
under  syphilitic  treatment  for  some  time.  A  year  ago  last  JMarch  he  had 
some  trouble  with  his  eyes,  for  which  he  was  treated  for  some  time, 
and  which  lasted  aljout  three  months.  Even  while  in  this  condition  he 
attended  quite  regularly  to  his  daily  avocations,  and,  as  he  expressed  him- 
self, "  enjoyed  tolerably  good  health."  Shortly  after  the  ulcerations  on 
the  tibia  had  healed,  which  was  about  the  twenty-fifth  of  last  August,  he 
experienced  a  peculiar  cold  feeling  in  tlie  right  leg,  as  though  it  had  been 
packed  in  ice.  This  sensation  continued  until  the  first  of  Se^Jtember  last, 
and  during  tliis  time  he  also  experienced  this  same  sensation  on  the  left 
side  of  his  body.  For  six  months  i^rior  to  his  attack  he  had  suffered  from 
severe  shooting  pains  in  his  head,  which  at  times  would  be  confined  to  the 
forehead,  then  to  the  top  of  the  head,  and  again  they  would  )je  referred  to 
the  occiput.  These  would  occur  at  about  five  o'clock  in  the  evening,  and 
last  until  five  o'clock  in  the  morning,  when  they  would  disaj^pear  during 
the  remainder  of  the  day.  About  three  weeks  before  his  attack  of  para- 
lysis, the  severe  pain  in  his  head  entirely  disapjieared.  The  first  of  Sep- 
tember last  he  left  off  work,  feeling  as  well  as  ever,  and  went  home  to 
dinner.  While  at  the  table,  engaged  in  eating,  he  was  suddenly  seized 
vnth  vertigo,  and  fell  from  his  chair,  but  was  immediately  caught  and  car- 
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ried  to  his  l>ecl.  During  this  attack  his  consciousness  was  unimpaired. 
UlJon  examination  it  was  found  that  the  whole  left  side  of  his  body  was 
completely  paralyzed,  including  the  face,  wliich  was  drawn  to  the  right 
side;  the  arm,  the  leg,  and  the  tongue,  which  deviated  towards  the  af- 
fected side.  The  patient  experienced  some  difficulty  in  making  himself 
understood ;  but  this  was  not  due  either  to  amnesic  or  ataxic  aphasia,  but 
merely  depended  upon  the  fact  tliat  his  tongue  was  greatly  paralyzed.  Gra- 
dually improvement  took  jilace  in  the  f ollo\\Tng  order :  First  in  the  tongue, 
then  in  the  arm,  then  followed  the  face,  and  lastly  the  leg,  so  that  in  the 
course  of  a  few  weeks  he  was  able  to  move  around  by  means  of  a  cane,  and 
he  had  acquired  the  power  of  speech  to  such  a  degree  as  to  make  himself 
quite  intelligible.  For  some  time  the  improvement  which  had  taken  place 
in  this  patient  slowly  progressed  in  all  the  parts  of  the  body  which  were 
involved,  excepting  the  leg,  and  this  remained  in  the  same  condition. 
Dui'ing  the  month  of  February  last  he  was  admitted  to  tlie  Out-Door  De- 
partment of  the  New  York  State  Hospital  for  Diseases  of  the  Nervous 
System,  where  he  came  under  my  charge,  and  at  this  time  liis  condition 
was  as  folloM  S :  The  patient  is  unable  to  close  the  left  eye  voluntarily  while 
the  right  eye  remains  open,  although  he  can  close  Ijotli  eyes  simultaneously. 
He  assures  me  that  before  this  attack  took  place  he  could  close  the  left  eye 
with  perfect  ease,  while  the  right  eye  remained  open ;  and  on  applying  the 
faradic  current  to  the  orbicularis  palijebrarum  muscle,  on  the  left  side,  I 
found  it  weakened  in  its  action.  The  tongue  comes  out  perfectly  straight, 
and  he  can  move  it  freely  in  all  directions.  There  is  some  difficulty  in  the 
enunciation  of  his  words,  which  are  uttered  more  slowly  and  not  as  dis- 
tinctly as  formerly.  There  is  paralysis  of  the  left  side  of  the  face,  which 
is  quite  cons]:)icuous  when  the  i^atient  laughs  or  talks,  so  as  to  throw  these 
muscles  into  action.  He  also  experiences  a  difficulty  in  chewing  his  food 
upon  the  left  side,  on  account  of  the  loss  of  power  in  the  muscles  of  mas- 
tication. The  food  also  catches  between  the  teeth  and  the  clieek,  so  that 
when  the  jiatient  chews  upon  the  left  side  lie  is  obliged  to  remove  the 
bolus  by  means  of  his  fingers.  The  left  arm  hangs  powerless  by  his  side, 
and  the  tingers  are  contracted  and  drawn  firmly  into  the  j)alm  of  the  hand. 
He  is  unable  to  raise  liis  arm  fi-om  his  side  to  any  apjjreciable  extent.  The 
left  leg  is  even  more  paralyzed  than  the  arm,  the  foot  being  strongly  ad- 
ducted,  the  toes  dragging  with  every  step,  and  the  patient  swinging  his 
leg  by  means  of  the  muscles  of  the  thigh,  so  as  to  make  it  describe  the  arc 
of  a  circ^le.  On  examination  l)y  means  of  tlie  nesthesiometer,  the  tactile 
sensibility  is  found  to  be  slightly  diminished  in  the  left  aim  and  leg,  while 
in  the  face  it  is  perfectly  normal.  Oplithalmoscopic  examination  of  the 
eyes  reveals  an  anfcmic  condition  of  the  choroid,  while  the  vessels  of  the 
retina  are  smaller  and  straighter  than  natural,  and  in  the  right  eye  are 
found  tlie  traces  of  foniier  clioroido-retinitis ;  tlie  heart  and  lungs  are  in  a 
perfectly  normal  condition;  the  bowels  are  regular,  but  the  patient  ex^Jcriences 
15 
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some  difficulty  in  passing  his  water,  on  account  of  tlie  loss  of  muscular 
power  in  the  coats  of  the  bladder,  so  that  an  appreciable  interval  of  time 
elapses  after  the  effort  laefore  his  water  commences  to  flow.  Examination 
of  tlie  urine,  both  microscopically  and  chemically,  exhibits  no  abnormal 
ingredients.  The  intellectual  faculties  of  this  patient  are  as  good  as  they 
were  before  tlie  attack,  so  far  as  can  l)e  judged  of  a  person  of  so  low  an 
order  of  intelligence.  His  memory  is  good,  but  his  emotions  are  easily 
excited.  The  treatment  in  this  case  is  analogous  to  that  wliich  lias  already 
been  described  heretofore,  \vith  tlie  exception  that  I  commenced  with 
twenty  grains  of  the  iodide  of  potassium  instead  of  ten,  and  lapidly  in- 
creased this  quantity  until  the  patient  took  fifty-five  grains  three  times  a 
day.  I  forgot  to  state  in  the  history  of  the  case,  that  the  right  pupil  was 
much  dilated,  being  twice  the  size  of  the  left,  and  that  the  pain  in  the 
head,  which  had  disappeared  three  weeks  before  the  attack,  has  not  re- 
turned since  the  ijatient  came  under  my  oljservation. 

^N^eai'l}^  all  writers  upon  diseases  of  the  nervous  system  have 
denied  the  fact  that  in  cerebral  hemorrhage  the  orbicularis 
jDalpebrarum  is  affected.  This  and  another  case  which  I  have 
carefully  studied  suffice  to  convince  me  that  tbe  aljove-mentioned 
muscle  is,  in  some  rare  instances,  partially  affected,  but  never  to 
the  same  degree  as  in  cases  of  simple  facial  paralysis.  This  case 
differs  from  the  preceding  one,  inasmuch  as  the  paralysis  is 
more  extensive,  and  involves  not  only  the  muscles  of  the  arm 
and  leg,  but  also  the  muscles  of  the  face,  the  orbicularis  pal- 
pebrarum, which  is  suj)plied  by  fibres  from  the  facial  nen-e,  the 
genio-hyo-glossus  muscle  on  the  left  side,  and  fibres  of  the  third 
pair  of  nerves  on  the  right  side,  which  cause  dilatation  of  the 
corresponding  pupil,  together  with  impairment  of  the  fifth 
p)air,  which  supplies  the  muscles  of  mastication.  These  facts,  con- 
joined with  the  loss  of  sensibility  on  the  left  side  of  the  body, 
and  the  preservation  of  the  intellectual  faculties,  all  tend  to  show 
that  the  site  of  the  clot  is  at  the  base  of  the  brain,  on  the  right 
side.  It  is  hardly  necessary  to  dwell  upon  the  suddenness  of 
the  attack,  the  age  of  the  patient,  and  the  other  facts  which  have 
already  been  mentioned  in  connection  with  the  preceding  case, 
for  they  are  all  perfectly  applicable  here.  There  can  be  no 
doubt  but  that  this  attack  was  the  result  of  syphilitic  infection, 
which  was  also  still  further  hastened  by  the  very  intemperate 
habits  of  the  patient.    At  the  present  time  the  paralysis  of  the 
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face  remains,  only  it  is  less  marked  than  formerly.  The  food 
still  catches  between  the  cheek  and  the  teeth,  and  the  patient 
even  now  experiences  some  difficulty  in  chewing  his  food  npon 
the  affected  side.  The  right  pupil  remains  dilated,  and  the  left 
orbiciTlaris  muscle  does  not  contract  as  readily  as  the  right.  The 
arm  has  quite  markedly  improved  and  the  patient  is  able  to  use  it 
for  the  common  purposes  of  life  very  well.  The  fingers  are  sup- 
ple, and  do  not  tend  to  press  forwards  into  the  palm  of  the  hand. 
There  is  less  trouble  in  flexing  the  forearm  on  the  arm  and  mov- 
ing the  fingers  than  in  raising  the  arm  itself,  as  the  muscles 
of  the  shoulder  have  not  regained  their  contractility  in  the 
same  proportion  as  the  muscles  of  the  forearm,  l^evertheless 
the  patient  can  raise  the  arm  to  the  level  of  his  shoulder,  and 
can  move  the  forearm  and  hand  with  great  facility,  but  he  can- 
not button  his  shirt-collar,  although  he  can  button  his  coat.  Ilis 
leg  is  very  iniich  adducted,  and  the  muscular  contractility  of  the 
extensors  and  peronei  muscles  is  very  much  impaired  ;  he  also 
is  unable  to  extend  the  leg  upon  the  thigh  with  any  ease,  owing 
to  the  weakened  condition  of  the  quadriceps  f  emoris.  Xotwith- 
standino;  this,  the  muscles  of  the  leo*  and  thig;h  have  ^rained  much 
power  since  he  first  came  under  treatment.  The  sensibility  of 
the  left  side  is  normal ;  the  bladder,  however,  has  not  recovered 
its  tone.  His  speech  is  still  affected,  and  his  emotions  are  of  a 
depressing  character.  His  legs  show  the  cicatrices  of  the  ulcers 
which  are  now  healed,  and  their  appearance  is  such  as  to  reveal 
their  nature.  The  treatment  has  been  continued  in  this  case 
up  to  this  time,  but  owing  to  want  of  proper  food  and  care,  which 
this  patient  has  been  unable  to  obtain,  the  result  has  not  been  as 
satisfactory  as  it  otherwise  would  have  been  under  better  hy- 
gienic conditions. 


\ 


ON  THE  SO-CALLED  SYPHILITIC  BLOOD-CORPUSCLES 
OF  LOSTORFER. 

In  the  last  issue  of  this  Journal  an  account  appeared  of  the 
recent  discovery  of  a  so-called  peculiar  corpuscle  in  syphilitic 
blood,  claimed  to  have  been  discovered  by  Dr.  Lostorfer,  and 
by  him  brought  to  the  attention  of  the  Vienna  Medical  Society. 
The  position  occupied  by  Dr.  Lostorfer,  and  the  credence  given 
to  his  statements  by  many  of  the  most  learned  in  Vienna,  served 
at  the  time  as  a  sort  of  guaranty  to  the  genuineness  of  his 
claims  ;  and  for  a  very  brief  period  the  author  enjoyed  the  en- 
viable reputation  of  a  great  discoverer  in  science.  At  the 
meetings  of  the  Vienna  Medical  Society,  at  and  subsequent  to 
the  announcement  of  the  so-called  discoveiy,  the  discussion  was, 
according  to  all  accounts,  not  merely  interesting  but  exciting. 
Tlie  feeling  displayed  by  those  who  took  an  active  part  in  these 
proceedings  served  as  a  stimulus  to  further  investigations — 
which  eventually  burst  the  bubble.  To  us,  esj^ecially  interested 
in  venereal  pathology,  the  subject  is  an  exceedingly  interesting 
one  ;  and  we  have  gone  over  the  various  statements  with  some 
care,  as  a  matter  not  only  of  personal  satisfaction,  but  as  a  duty 
to  our  readers.  The  only  real  features  of  scientific  interest  that 
have  been  evolved,  as  the  result  of  the  claims  of  Dr.  Lostorfer, 
relate  to  certain  conditions  of  the  blood  taken  from  persons 
suffering  from  different  diseases,  examined  mider  extraordi- 
nary conditions,  and  with  extraordinary  care.  As  a  matter  of 
interest,  to  this  extent,  we  insert  a  full  account  of  the  method 
of  examination  pursued  by  Dr.  Lostorfer,  followed  by  succinct 
accounts  of  the  investigations  of  Profs.  Strieker  and  Kobner. 
At  the  time  the  subject  was  first  ventilated,  Drs.  Wedl, 
Neumann,  Gruber,  and  others  denied  the  existence  and  vali- 
dity of  the  claims  of  Dr.  Lostorfer  ;  and  the  laudatory  remarks 
made  on  that  occasion  by  Profs.  Strieker,  Ilebra,  and  others, 
were  based  on  a  fair  assumption  that  so  able  a  microscopist  as 
Dr.  Lostorfer  could  not  be  astray  in  his  deductions,  after  so 
many  careful  experiments  and  tests. 

In  the  economy  of  scientific  medicine  in  this  country,  where 
it  must  be  conceded  by  all  competent  observers  that  we  are 
mainly  receivers — not  yet  producers  to  any  great  extent — the 
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subject  at  once  attracted  attention  ;  but  no  investigations  have 
been  made,  so  far  as  we  have  been  able  to  learn,  that  throw  any 
special  light  on  the  subject.  The  committee  appointed  by  the 
Eoston  Society  for  Medical  Observation,  to  investigate  the  sub- 
ject, reported,  as  the  unanimous  result  of  their  researches,  "  that 
their  conclusions  are  negative ;  that  the  bodies  described  by 
Lostorfer  as  peculiar  to  syphilitic  blood  were  found  in  the  blood 
of  syphilitic  patients  and  of  healthy  persons  as  well ;  and  that 
the  so-called  corpuscles  appear  to  have  their  origin  in  certain 
physical  or  chemical  changes  to  which  the  blood  globules  are 
subjected  in  the  course  of  prolonged  microscopic  examination." 

I)r.  Lostorfer's  views  and  nietliods  of  investigation  have  been 
clearly  stated  by  Dr.  Bronson,'"''  who  is  piirsuing  his  studies  in 
Vienna,  and  whose  account  we  transfer  to  our  pages.  The 
published  letters  of  Dr.  Bumstead,t  containing  the  results  of  his 
interviews  with  Prof.  Strieker,  throw  no  light  on  the  subject 
worthy  attention.  In  assuming  the  role  of  the  modern  Ameri- 
can interviewer,  Dr.  Bumstead  has,  we  regret  to  see,  fallen 
thoroughly  into  the  faulty  and  sensational  style  of  our  local 
news-collectors. 

lostoefee's  method  of  investigation.:}: 

"  The  method  of  examining  the  blood  for  the  syphilis-corpus- 
cles is  simple  enough,  but  the  observance  of  certain  particulars 
is  peculiarly  essential.  Often  a  preparation  excellent  for  pur- 
poses of  ordinary  examination  will  be  found  quite  unfavorable 
to  the  observation  of  Lostorfer's  corpuscles.  Where,  for  in- 
stance, the  blood-globules  lie  flat,  dispersed  singly,  but  in  near 
proximity  over  tiie  whole  field,  search  for  the  syphilis-corpuscles 
will  be  at  least  attended  with  nuich  difficulty,  and  usually  fruit- 
less. In  a  good  preparation  the  amount  of  blood  will  be  small, 
not  occupying  more  than  half  the  area  of  the  glass-cover,  and 
bounded  by  a  narrow  border  of  dried  blood.  To  this  end  the 
amount  of  blood  pressed  from  the  slight  puncture  should  be  mi- 
nute, to  which  the  cover  is  then  lightly  touched  and  dropped 
upon  tlie  glass  slide.  The  disposal  of  the  blood-globules  most 
favorable  to  the  appearance  of  the  corpuscles  of  Lostorfer  is 
where  the  former  have  run  together  so  as  to  form  a  sort  of  net- 
work containing  clear  interspaces.  These  will  be  found  usu- 
ally towards  the  edges  of  the  preparation.  It  is  in  these  clear 
interspaces  that  the  appearance  of  the  syphilis-corpuscles  is  most 

*  ifedical  Record,  Jlay  1,  1872. 
•I-  Idem,  May  1  and  15,  1873. 
i  Idem,  May  1,  1873. 
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constantly  remarked,  as  well  as  here  most  favorably  studied  and 
acted  upon  by  reagents.  The  specimens,  as  soon  as  pi'epared, 
are  brought  into  a  moist  chamber.  The  apparatus  here  used  is 
a  cylindrical  glass  jar,  the  cover  fitting  with  ground-glass  edges, 
containing  a  little  rack  for  supporting  the  slides  and  a  few 
drops  of  water  at  the  bottom.  In  the  microsco])ic  examinatiou 
the  objective  used  is  the  Xo.  10  immersion  of  llartnack,  or  one 
of  corresponding  magnifying  power.  The  corpuscles  can  usu- 
ally be  readily  seen  with  llartnack's  No.  8,  but  appear  too  small 
for  purposes  of  study. 

"At  the  expiration  of  from  l-i  to  2i  hours  little  granules  will 
appear  in  the  above-mentioned  interspaces,  rapidly  in  motion. 
Later,  in  the  same  situations  larger  granules  will  be  observed, 
and  so  they  gradually  increase  with  a  positive  appearance  of 
development,  till  from  minute  indefinitely  shaped  granules, 
little  bodies  with  distinct  circular  outlines  appear,  with  Ijright 
reflection  of  the  light  at  a  higher  adjustment,  and  dark  as  the 
lens  is  depressed,  till  at  length,  usually  at  the  expiration  of 
about  48  hours,  corpuscles  have  developed  which  can  with  cer- 
tainty be  recognized  as  the  ccjrpuscles  of  Lostorfer.  It  is  to  be 
regretted  that  at  present  a  description  of  these  latter  must  be 
limited  almost  exclusively  to  their  optical  peculiarities.  Chem- 
ical reagents  have  yet  afforded  but  trivial  assistance.  In  size 
the  corpuscles  vary  very  considerably.  At  the  end  of  the  second 
day  they  have  usually  an  average  diameter  of  from  0.002  mm. 
to  0.005  mm.,  and  from  this  time  forward  their  increase  is  pro- 
portionally much  slower.  When  kept  for  a  week  or  so  they 
often  attain  the  size  of  the  red  blood-corpiiscles,  while  their  or- 
dinary size  is  but  from  one-twelfth  to  one-sixth  of  that.  Fi- 
nally, they  seem  to  undergo  a  commencing  degeneration,  and 
their  brilliancy  fades.  They  remain  usually,  however,  distinct, 
till  lost  by  the  drying-up  of  the  specimen.  By  good  light  the 
appearance  of  the  corpuscle  is  that  of  a  delicate  little  sphere. 
By  higher  adjustment  of  the  lens  its  reflection  of  light  is  stronger 
than  that  of  the  red  blood-corpuscles.  Besides  its  intensity,  the 
diffusion  of  the  brilliancy  uniformly  over  its  whole  area  distin- 
guishes it  markedly  from  detached  bits  of  red  corpuscles,  oil 
globules,  etc.  The  outline  by  this  adjustment  of  the  lens  is  un- 
defined, nor  is  it  by  the  deeper  adjustment  so  sharply  defined 
as  that  of  the  red  blood-corpuscles.  The  difference  is  well 
marked,  and  an  important  point  of  distinction  from  numerous 
bodies  liable  to  be  confounded  with  the  corpuscles  of  Lostorfer. 
On  depressing  the  lens  the  corpuscle  appears  of  a  uniform  light 
gray,  without  variation  in  depth  of  shading  from  centre  towards 
the  periphery.    On  depressing  the  lens  still  more  the  body  dis- 
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appears  from  view,  without  becoming  darker  in  hue.  Another 
pecuharity  of  these  corpuscles,  not  usually  shared  by  others 
resembling  them,  is  the  frequent  occurrence  of  little  processes 
jutting  out  from  their  surface.  As  observed  by  the  writer,  these 
have  ne\^er  amounted  to  more  than  a  greater  or  less  irregularity 
of  the  contour  at  some  point.  Dr.  Lostorfer,  however,  asserts 
that  he  has  seen  them  sometimes  go  on  to  the  deN'elopment  of  a 
little  chain,  like  a  micelium.  lie  also  describes  the  formation 
of  vacuoles  within  the  corpuscle,  which  gradually  increase  till 
they  come  to  occupy  the  entire  body's  space.  It  was  f roin  these 
appearances  that  Lostorfer  formed  the  opinion  that  the  corpus- 
cles were  spoi-es. 

"  The  peculiar  characteristics,  then,  in  the  appearance  of  the 
syphilis-corpuscle  are :  (1)  its  apparent  delicacy  of  structure  ; 
(2)  tlie  moderate  definition  of  its  contour ;  (3)  its  uniform  gray- 
ish shade ;  (4)  its  reflection  of  light  stronger  than  that  of  the 
blood-globules  ;  and  (5)  finally,  the  formation  of  little  sprouting 
projections  (Sprossen-Bildung)  upon  its  surface.  Of  com-se  in 
absence  of  a  good  light  these  appearances  will  be  modified ;  the 
brightness  less  intense,  and  instead  of  the  light-grayish  there 
will  be  a  dai-ker  shade. 

"As  to  chemical  reagents,  but  one  has  yet  been  found  of  much 
service  as  a  test.  Dr.  Lostorfer  states,  that  on  the  addition  of 
acetic  acid  to  the  blood  his  corpuscles  shrink,  and  finally  become 
indistinguishable,  while  bits  of  detached  protoplasm  swell  and 
are  dissolved  under  its  action.  Sevei-al  other  bodies,  resembling 
in  point  of  size,  shape,  etc.,  the  syphilis-corpuscles,  resist  much 
longer  the  action  of  the  acid,  or  remain  unchanged.  The  test 
is  attended  with  some  difficulty,  owing  to  the  liability  of  the 
corpuscle  under  observation  being  swept  away  by  the  sudden 
current.  The  choice  of  corpuscles  for  experiments  which  lie 
in  the  above-described  open  interspaces,  and  thus,  to  some  ex- 
tent, protected  from  the  influence  of  the  current,  as  well  as  tlie 
very  gradual  addition  of  the  diluted  acid,  will  to  some  extent 
obviate  this  danger.  The  corpuscles  of  Lostorfer  will  l)e  seen, 
directly  the  acid  reaches  them,  to  change  their  form  to  a  more 
contracted  one ;  assuming  often,  as  the  acid  continues  to  ope- 
rate, a  stellated  form,  their  brilliancy  fades,  and  they  become 
more  and  more  indistinguishable,  till  in  the  accumulating  debris 
they  are  finally  lost  from  view. 

"Bodies  met  with  in  blood  which  can  be  mistaken  for  the 
corpx;scles  of  Lostorfer  arise  cei'tainly  in  large  ]>art  fi'om  the 
disintegration  of  the  blood-corpuscles.  The  red  globules  often 
detach  little  corpuscles  that  assume  about  the  size  and  sha])e  of 
the  syphilis-corpuscles,  and  have  a  tolerably  strong  reflection  of 


232 


BE  VIEWS. 


light.  These  cori^uscles,  however,  nsnally  retain  the  greenish 
or  reddish  color  of  the  parent  globule,  and,  what  is  more  marked, 
their  outline  is  alwat/s  s/iarjd//  denned,  and  their  reflection  of 
light  less  uniform  and  less  intense  than  that  of  the  syphilis- 
corpuscles.  Their  appearance  is  readily  learned  by  simply 
warming  a  specimen  of  blood  over  a  flame,  when  these  little 
bodies  will  be  detached  in  large  numbers.  Of  more  importance 
are  the  bodies  that  result  from  the  disintegration  of  the  white 
corpuscles.  A  not  uncommon  opinion  of  the  origin  of  the 
corpuscles  of  Lostorfer  amongst  those  who  have  investigated 
the  subject  refers  it  here  to  this  disintegration.  The  white 
corpuscles  commence  early  to  disintegrate.  First  the  nuclei 
and  granules  become  distinctly  defined,  then  the  contour  of  the 
corpuscles  appears  at  some  point  ruptured,  and  numerous  bodies 
will  be  found  issuing  from  it  or  lying  in  its  immediate  vicinitv, 
which  in  size,  shape,  and  perhaps  some  other  respects  resemble 
the  syphilis-corpuscles.  They  consist  for  the  most  part  of 
nuclei,  spheres  of  protoplasm,  and  vacuoles,  probably  contain- 
ing gas.  They  are  mostly  easily  distinguished  from  Lostor- 
fer's  corpuscles.  They  are  often  of  a  reddish  tinge  ;  are  pale 
bodies,  wanting  the  brilliancy  of  the  syphilis-corjiuscles,  or 
have  sharply  defined  contours.  Finally,  in  acetic  acid  is  their 
reaction,  at  least  generally,  not  like  that  of  the  corpuscles  of 
L.,  viz. :  the}'  do  not  shrink  up  under  its  action.  There  will 
also  be  frequently  foiuid  in  blood  little  bodies  possessing  the 
optical  properties  of  oil-globules.  Prof.  Wedl,  in  his  report 
on  the  corpuscles  of  Lostorfer,  before  the  Gesellschaft  der 
Aerzte,  pronounced  these  corpuscles  as  identical  with  fat- 
globules,  or  possildy  also  bits  of  protoplasm.  But  the  circum- 
stance that  corpuscles  having  all  the  appearances  of  fat-globules 
do  often  occur  in  the  blood,  and  that  their  dissimilarity  to  Los- 
torfer's  corpuscles  is  strikingly  marked,  renders  it  at  least 
doubtful  if  it  were  the  corpuscles  of  Lostorfer  which  Prof. 
Wedl  had  observed.  Amongst  the  numerous  critics  who  have 
subsequently  exjjressed  opinions  on  the  nature  of  these  corpus- 
cles, I  think  no  one  has  supported  the  oj)inion  of  AVedl.  Prof. 
Strieker  has  declared  his  total  inability  to  form  an  opinion  of  the 
value  of  the  corpuscles  of  Lostorfer,  and  were  they  fat-globules 
one  would  suppose  he  must  have  discovered  it.  Moreover,  fat- 
globules  would  be  found  in  the  fresh  blood,  whereas  the  syphi- 
lis-corpuscles are  scarcely  recognizable  before  the  second  day, 
and  iisually  not  before  the  exjnration  of  48  hours.  As  to 
constancy  of  appearance  of  these  corpi;scles  in  syphilitic  blood, 
Dr.  Lostorfer  asserts  that  he  has  found  them  in  the  Ijlood  of 
every  syphilitic  jmtient  which  he  has  examined,  not,  however, 
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in  every  specimen.  He  has,  indeed,  sometimes  been  obliged 
to  talce  blood  for  tlie  third  time  from  the  individual  before  his 
search  was  rewarded.  Certainly  the  frequency  with  which 
these  corpuscles  occur  in  syphilitic  blood  can  scarcely  but  be 
remarked  by  any  one  who  will  take  the  trouble  to  examine  the 
blood  with  care,  in  the  manner  here  described  ;  and  it  may  be 
also  ventured  to  assert  that  the  more  familiar  the  distinguish- 
ing characters  of  these  corpuscles  become,  the  less  frequently 
will  corpuscles  resembling  them  in  non-syphilitic  blood  be  re- 
garded as  identical."  * 

steickee's  views  and  inyestigations.  f 

"  The  experiments  were  commenced  with  the  blood  of  three 
S}q)hilitic  male  patients,  in  all  of  whom  the  corpuscles  became 
visible  in  great  quantities  after  some  days'  germination.  Thus 
matei'ial  was  sufficiently  furnished  for  the  solution  of  the  tirst 
question.  But  there  was  a  preliminary  question  to  be  solved 
first — namely,  whether  or  not  the  corjjuscles  of  Lostorfer  may 
not  be  found  in  fresh  blood.  Before  entering  into  that  ques- 
tion, the  lecturer  considered  it  necessary  to  describe  his  method 
of  preparing  and  preserving  his  objects. 

"  If  objects  are  prepared  for  the  mere  purpose  of  being  ex- 
amined fresh,  and  with  high  magnifjang  powers,  they  ought  to 
form  as  thin  a  stratixm  as  possible.  This  is  best  obtained  by 
well  cleansing  and  drying  both  the  object-glass  and  covering- 
glass,  and  by  bringing  the  latter  into  contact  with  the  blood  of 
a  small  wound  in  such  a  manner  as  to  leave  on  the  glass  only  a 
very  small  drop.  By  putting  now  the  covering-glass  quickly 
on  the  ol  )ject-glass,  the  small  drop  turns  into  a  stratum  sutlicient- 
ly  thin  for  examination  ;  if  not,  a  slight  pressure  on  it  suffices 
to  produce  the  desired  effect.  As  the  examination  is  always 
effected  by  means  of  immersing  lenses  ;  as  it  is,  further,  impor- 
tant to  observe  the  edges  of  the  covering-glass  as  far  as  possible 
— overflowing  of  the  water  necessary  for  immersion  rendering 
the  object  useless — it  may  not  be  amiss  to  mention  that  onl}' 
a  very  small  drop  of  water  is  put  on  the  covering-glass  by 
means  of  a  pipette,  both  ends  of  which  are  drawn  out  into 
ca])illary  tidies. 

"  Tlie  appearance  of  fresh  blood  is  various.  In  some  persons 
the  blood  shows  nothing  but  normal  elements — namely,  red 

*  Dr.  Bronson  should  have  confined  his  report  to  a  simple  statement  of  Los- 
torfer's  views.  But  a  short  time  was  needed,  to  show  that  what  he  "ven- 
tured to  assert "  has  been  refuted. 

f  Medical  Times  and  Gazette,  May  11th  and  18th,  1872. 
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blood-corpiiscles,  white  coi-puscles,  and  minute  granules  devoid 
of  any  color.  Very  often,  however,  small  colorless  lumps  may  be 
seen,  of  the  size  fi-om  a  nucleolus  to  the  average  magnitude  of  a 
nucleus  of  a  white  blood-coi'puscle.  To  these  granules  our  at- 
tention is  particularly  drawn  if  we  work  with  very  high  powers. 

"  It  is  not  necessary  to  enter  into  a  description  of  these  bod- 
ies. Suffice  it  to  make  the  general  remark,  that  many  of  them 
have  the  appearance  of  pieces  of  young  cells,  whilst  others  make 
the  impression  of  crossing-points  produced  by  coagulation.  Such 
points  are  particularly  produced  where  the  bhjod  stratum  is 
somewhat  thicker^  and  on  spots  containing  no  blood-corpuscles, 
but  being  traversed  by  fine  filaments.  It  may  be  supposed 
that  the  filaments,  as  well  as  the  crossings  or  ramifications, 
consist  of  tibrine.  The  lumps  having  the  shape  of  pieces  of 
white  blood-corpuscles  are,  like  the  latter,  polymorphous,  and 
oidy  rarely  spherical.  Besides  the  elements  just  described, 
fresh  blood  of  some  persons  contains  other  very  minute  gran- 
ides  in  active  undulation.  They  can  be  defined  by  Ilartnack's 
No.  10  a  immersion,  and  it  is  not  to  be  decided  whether 
the  undulation  is  that  of  Brown,  or  whether  we  have  some 
organisms  before  us.  The  fact  is,  however,  worth  while  men- 
tioning, in  order  to  draw  attention  to  the  cpiestion  of  the  pos- 
sibility of  the  existence  of  very  mim;te  lower  organisms  in 
the  circulating  blood  of  healthy  persons.  Fresh  blo(jd,  how- 
ever, contains  also,  though  rarely,  bodies  of  which  it  is  very 
difficult  to  say  whether  they  are  accidental  admixtures  or 
whether  they  have  already  been  in  circulation.  They  are  gen- 
erally of  spheroid  shape,  have  dark  contours,  and  are  character- 
ized by  their  being  of  a  very  dark  hue  when'acciirately  focussed 
with  very  high  powers  (Ilartnack  Xo.  15). 

"  The  aim  of  germination  for  the  lecturer's  pui-pose  consists  in 
preser\'ing  good  objects,  accessible  to  air,  as  long  as  possible. 
This  end  is  arrived  at  by  the  objects  being  put  into  some  space 
where,  on  the  one  hand,  they  are  prevented  from  exsiccation, 
and,  on  the  other,  protected  from  the  accession  of  evaporated 
water.  For  this  purjDOse  they  are  placed  in  a  camera  exhibiting 
a  comparatively  small  surface  of  water  in  respect  to  the  cubic 
space  of  the  camera.  This  exsiccation-glass  aiiords  room  for  a 
small  stand  to  contain  about  a  dozen  objects,  which  if  provided 
with  tickets,  permit  the  placing  of  preparations  of  different 
individuals  into  the  same  glass  and  on  the  same  stand.  For  the 
purpose  of  germination  the  preparations  are  not  made  so  thin 
as  descril)ed  above.  Before  the  object  is  prepared.  Professor 
Strieker  forms  on  the  object-glass  two  small  ridges  of  wax,  so  as 
to  support  the  covering-glass.    After  the  preparation  has  been 
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made,  he  presses  the  covering-glass  on  these  ridges  until  the 
rouleaux  assume  a  reticulated  arrangement.  The  meshes  of 
that  net,  filled  with  plasma  (plasma-islets),  contain  germinating 
spaces  exceedingly  suitable  for  our  purpose. 

"  Having  given  still  more  detailed  advice  on,  and  explanation 
of,  the  method  of  investigation,  Professor  Strieker  shows  that 
under  such  circumstances  it  can  easily  be  understood  how  it  was 
possible  for  him  to  continually  observe  many  preparations  dur- 
ing several  days.  Standing  on  such  ground,  he  is  able  to  de- 
clare that  the  corpuscles  which  he  looked  upon  as  products  of 
coagulation  or  as  pieces  of  protoplasm  disappear,  as  a  rule,  after 
twenty-four  hours'  germination.  For  the  present  purpose  it  is 
of  no  consequence  whether  or  not  the  explanation  of  these  bo- 
dies be  right  or  wrong.  The  importance  rests  in  their  identity 
with  the  corpuscles  of  Lostorfer,  and  in  the  question  whether 
the  latter  are  products  of  the  former.  In  both  instances  they 
would  evidence  that  Lostorfer's  bodies  may  be  found  in  fresh 
blood  of  healthy  as  well  as  of  diseased  individuals.  This,  how- 
ever, is  not  the  case.  Professor  Strieker  has  registered  all  altera- 
tions occurring  in  plasma-islets  of  recent  preparations,  and  has 
been  convinced  that  new  granules,  which  had  not  been  seen  in 
the  field  before,  sprang  up  immediately  around  the  bodies  of 
fresh  blood,  although  the  contours  of  the  latter  had  already  been, 
indistinct  and  paled  away,  and  that  these  new  granules,  under 
continual  observation,  were  seen  to  become  larger  and  larger, 
i;ntil  they  had  assumed  the  shape  of  Lostorfer's  corpuscles.  In 
what  manner  the  bodies  of  fresh  blood  perish  camiot  be  said, 
nor  does  the  phenomenon  touch  the  question  under  consider- 
ation. 

"  The  preliminary  question — viz.,  whether  or  not  Lostorfer's 
corpuscles  may  be  found  in  fresh  blood — has  now  partly  been 
answered ;  but  the  following  observation  replies  to  it  in  a  still 
more  positive  manner : — There  was  in  the  month  of  March,  in 
Professor  Zeissl's  wards,  a  syphilitic  patient  whose  blood  was 
particularly  suitable  for  Professor  Strieker's  experiments.  He 
was  about  22  years  of  age,  ill-nourished,  and  had  acquired  syph- 
ilis four  months  before,  ccnisisting  originally  of  a  chanci-e,  which 
was,  however,  followed  by  an  exanthem  and  by  iritis.  From 
the  hands  of  this  patient  a  few  drops  of  blood  were  taken,  and 
objects  prepared  from  them,  when  it  was  found  after  twenty- 
four  houi's,  that  the  edges  of  the  covering-glass  were  literally 
covered  with  the  corpuscles  in  question.  A  second  series  of 
objects  exhibited  the  same  appearance.  In  a  third  series,  how- 
ever, the  same  result  was  not  obtained  after  thirty-six  hours,  the 
corpuscles  becoming  visible  only  after  forty-eight  hours. 
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"  At  about  the  time  of  examination  of  the  last  series,  fires  had 
been  discontinued  in  the  laboratory,  notwithstanding  the  still 
low  temperature  of  the  atmosphere.  On  consideration  of  the 
circumstances  which  might  have  ])een  productive  of  the  ill-suc- 
cess just  mentioned,  Professor  Strieker's  attention  was  drawn  to 
the  difference  of  temperature,  and  on  the  next  day  the  labora- 
tory was  heated  again  to  22°  Centigrade.  About  three  hours 
afterwards  the  corpuscles  made  again  their  appearance  in  large 
numl)ers.  Some  of  them  were  of  such  a  lai'ge  size  as  impera- 
tively to  produce  the  suspicion  in  the  observer's  mind  either  of 
their  having  already  existed  in  the  fresh  blood  and  escaped  ob- 
servation, or  of  their  having  had  a  rapid  growth  in  this  instance 
■ — a  growth  which  must  be  capable  of  direct  observation.  On 
the  next  day,  therefore,  a  new  object  was  taken,  the  laboratory 
heated  as  the  day  before,  and  a  certain  point  of  the  object's 
edges  put  mider  Ko.  10  of  llartnack's  immersion-lenses  and 
observed.  About  thirteen  minutes  had  elapsed  since  the  blood 
had  been  taken  from  the  patient,  when  Strieker  thought  he  per- 
ceived some  granules  within  the  plasma-islet  which  hitherto 
had  been  perfectly  transparent.  Ten  minutes  later  the  graniiles 
had  attained  such  a  definite  character  as  to  permit  the  observer 
to  distinctl}^  notice  their  position,  while  at  the  same  time  niimer- 
ous  new  granules  seemed  to  spring  into  existence  in  the  same 
islet.  After  the  lapse  of  half  an  hour  the  first  observed  gran- 
iiles  were  of  such  a  size  as  to  be  decidedly  recognized  as  those 
looked  for,  and  after  about  one  hour  and  a  half  they  were  as 
large  as  a  small  pus-corpuscle,  whilst  the  whole  plasma-islet  was 
swarming  with  similar  but  smaller  bodies.  Strieker  had  now 
no  doubt  whatever  of  having  Lostorfer's  corpuscles  l)efore  him, 
which  he  had  seen  growing  within  a  plasma-islet  under  his  very 
eyes.  On  the  following  day  the  experiment  was  repeated  in  the 
same  manner,  with  the  exception  that,  instead  of  heating  the 
room,  the  object-bearer  of  the  microscope  was  heated  to  26° 
Centigrade.    The  result  was  exactly  the  same. 

"  Havingthus  obtained  a  positive  reply  to  the  preliminary  ques- 
tion. Professor  Strieker  now  proceeded  to  answer  the  principal 
question — namely.  What  is  the  nature  of  the  corpuscles  ;  are  they 
organic  or  inorganic  1  The  facts  hitherto  arrived  at  do  not 
warrant  a  reply  to  either  of  the  two  possibilities.  It  is  true  we 
have  seen  the  bodies  growing,  but  mere  growth  is  not  sufficiently 
characteristic  to  give  a  decision.  Lostorfer  announced  that  the 
corpuscles  produced  projections.  This  is  true,  but  Strieker  has 
positively  observed  some  of  these  buds  not  to  be  the  result  of 
growth  but  of  opposition.  In  their  quite  recent  state  most  of 
the  corpuscles  are  spheroid,  appearing  homogeneous  if  viewed 
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by  'No.  10,  or  even  by  No.  15  of  Ilartnack's  immersion-lenses. 
Strieker  now  succeeded  in  directly  observing  a  small  corpuscle, 
lying  sometimes  near  a  bigger  one,  approaching  to  the  latter, 
ultimately  adhering  to  it,  giving  the  impression  of  a  small  head 
with  a  mark  of  strangulation  between  it  and  the  bigger  body. 
After  some  time  this  line  became  altered  in  shape,  the  bodies 
assuming  the  appearance  of  clubs,  and  lastly  of  globes.  Strieker, 
of  course,  could  not  say  whether  all  budded  corpuscles  origi- 
nated in  the  same  manner  ;  but  the  observation  was  sufficient  to 
enable  liim  to  pronounce  that  such  buds  are  of  no  significance 
whatever  as  to  the  life  of  these  fonnations.  Thus,  from  the 
fact  of  their  growing  we  can  form  no  conclusion  as  to  the  na- 
ture of  the  corpuscles.  The  only  conclusion  warranted  is  their 
being  formations  hitherto  unknown  in  blood. 

"  111  the  mean  time  another  experiment  was  made,  which  led 
nearer  towards  the  explanation  of  the  nature  of  the  corpuscles. 
Professor  Strieker  noticed  that  the  bodies  are  differently  acted 
upon  by  chemicals  immediately  after  haviug  growai  on  the 
heated  object-bearer,  and  differently  when  preserved  several 
days  as  granules  in  the  germinating  apparatus.  In  the  last  in- 
stance they  resist  strongly  the  intiuence  of  acids  as  well  as  of 
alkalines,  shrivelling  a  little,  but  not  being  destroyed.  But, 
having  been  developed,  they  are  destroyed  by  the  chemicals 
mentioned,  and  even  by  water.  For  this  reason  it  is  important 
that  no  water  should  be  admixed  with  the  object  at  the  com- 
mencement of  germination." 

kobnek's  eesearches.* 

The  following  is  a  clear  and  distinct  statement  of  the  results 
of  his  investigations : 

Having  drawn  specimens  of  blood  from  syphilitic  patients, 
and  protected  them  from  air  by  receiving  them  into  fi-eshly 
blown  glass  bulbs  with  sealed  capillary  ends.  Dr.  Kobner 
found  that,  after  two  or  three  days  in  a  temperature  of  52  to  68 
deg.  Fahr.,  a  few  of  the  red  corpuscles  presented  an  indented 
outline  ;  and  in  the  interspaces  between  the  red  corpuscles 
there  were  colorless  homogeneous  vesicles,  refracting  light  only  a 
little  more  than  serum,  and  having  an  indistinct  contour.  They 
differed  remarkably  in  figure,  size,  and  arrangement  in  different 
parts  of  the  same  preparation  ;  some  were  round,  others  oval, 
others  pear-shaped  ;  some  were  attached  to  the  red  corpuscles, 
others  to  the  white,  and  others  lay  free  in  the  plasma.    Some  of 
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the  vesicles  had  a  minute  gray  mass  attached  ;  others,  one  or 
two  vesicles  similar  in  character,  but. nearly  always  smaller, 
producing  the  appearance  described  by  Lostorfer  as  gemma- 
tion. In  some  parts  the  vesicles  were  collected  in  chains  of 
from  three  to  six,  or  in  masses  of  as  many  as  fifteen.  The 
diameter  of  the  vesicles  varied  from  .0032  to  .0015  milliinetre 
(about  l-7812th  to  l-10660th  of  an  inch) ;  a  few  only  were 
nearly  as  large  as  the  red  corpuscles.  Some  of  these  larger 
vesicles  had  a  small  space  in  the  interior.  Similar  vesicles 
were  also  observed  in  the  interior  of  the  white  corpuscles. 
On  the  fourth,  fifth,  and  sixth  days  the  vesicles  had  increased 
in  mxmber,  and  some  of  them  had  become  aggregated  into 
masses.  In  these  masses  the  vesicles  were  nearly  of  the  same 
size — aboiit  half  as  large  as  a  red  corpuscle ;  elsewhere,  they 
varied  as  before  in  size  and  form.  Here  and  there  small 
vesicles  were  observed  within  or  at  the  edge  of  masses  of 
detritus.  From  observations  extending  over  three  weeks,  Dr. 
Kobner  became  convinced  that  these  vesicles  were  neither  oil- 
globules  nor  cryptogamic  spores.  This  was  shown  not  only  by 
their  general  characters  and  their  reaction  to  various  chemical 
agents,  but  also  by  the  fact  that  they  decreased  and  at  last  dis- 
appeared, while  the  bacteria  and  mycelia  increased.  Although, 
then,  these  vesicles  were  of  no  pathogenetic  importance,  still 
their  exclusive  occurrence  (as  asserted  by  Lostorfer)  in  syphilitic 
blood  might  have  a  diagnostic  value.  But,  on  examination, 
Dr.  Kobner  found  similar  appearances  in  the  blood  of  patients 
suffering  from  small-pox,  eczema,  lupus,  and  acne,  as  well  as  in 
the  blood  of  syphilitic  patients  who  had  been  treated  Math  mer- 
cury and  iodine,  and  in  healthy  blood.  The  number  of  vesicles 
observed  in  specimens  of  blood  fi-om  the  same  patient  was 
much  modified  by  certain  accidental  circumstances,  especially 
by  the  rapidity  with  which  the  blood  was  covered  in.  The 
corpuscles  were  fewest,  or  even  none,  in  l)lood  which  was  not 
covered  in  for  several  minutes.  Dr.  Kobner  then  varied  the 
method  of  observation  in  several  ways.  When  the  specimen 
was  immediately  covered  in  with  varnish,  and  placed  in  a  water- 
bath  of  25-36  Cent.  (77-97  Fahr.),  a  number  of  the  vesicles 
appeared  in  the  course  of  an  hour  ;  while  in  similarly  prepared 
specimens  from  the  same  subject,  lying  in  the  same  room,  at  a 
temperature  of  50-G3  Fahr.,  scarcely  one  coiild  be  found.  On 
examining  the  specimens  from  one  quarter  of  an  hour  to  another, 
he  was  able  to  see,  at  the  end  of  two  hours,  that  a  num- 
ber of  new  vesicles  had  been  formed  in  the  islets  of  proto- 
plasm ;  and  that  in  some  instances  two  became  joined  in  a 
round,  cylindrical,  or  oval   body.     Beinsj  at  first  inclined 
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to  suppose  that  these  appearances  might  be  due  to  the  living 
plasma,  and  bearing  in  mind  the  expei'iments  of  Binz  on  the 
action  of  quinine  on  the  amceboid  colorless  corpuscles,  Dr. 
Ivobner  compared  the  blood  taken  from  the  puncture  made  in 
injecting  a  quinine  solution  in  a  case  of  neuralgia  with  some 
blood  taken  from  a  finger  of  the  same  patient,  and  on  the  next 
day  found  that  the  latter  contained  numerous  vesicles,  and  the 
former  none.  Another  similar  observation,  however,  showed 
that  the  difference  depended  on  some  accidental  circumstance ; 
for  both  specimens  contained  the  vesicles.  Various  observa- 
tions with  s})ecimens  prepared  in  the  moist  chamber,  and  by 
cementing,  with  or  without  the  application  of  warmth,  showed 
similar  differences  in  the  blood  of  healthy  persons  and  those 
suffering  from  small-pox  and  other  diseases.  For  instance,  in 
specimens  of  healthy  blood  cemented  in  immediately  after  being 
drawn,  vesicles  were  met  with  in  an  hour,  and  were  greatly  in- 
creased in  quantity  when  warmth  was  applied ;  while  in  other 
specimens,  placed  at  the  same  time  in  the  moist  chamber,  the 
vesicles  did  not  appear  till  two,  four,  or  five  days.  Dr.  Kolmer 
observed  the  development  of  the  vesicles  in  the  plasma  of  the 
blood  by  using  a  fenestrated  heated  chamber,  such  as  has  been 
devised  by  Professor  Cohu  for  observing  the  movements  in  ve- 
getal)le  protoplasm.  As  the  temperature  was  raised,  their 
number  was  perceptibly  increased  ;  and  they  gradually  ran 
together  here  and  there,  until  at  a  heat  of  102°  Fahr.  they  di- 
minished, and  at  115°  Fahr.  shrank  up.  As  to  their  nature,  he 
believes  them  to  be  vacuoles,  such  as  were  first  described  by 
Dnjardin  in  the  sarcodeof  infusoria,  and  lately  studied  by  Cohn 
and  Eiaun  in  the  cells  of  plants." 

With  the  full  statements  we  have  given  of  the  claims  and 
views  of  Dr.  Lostorfer  regarding  the  so-called  syphilitic  blood- 
corpuscles,  as  well  as  the  accounts  of  the  admirably  conducted 
investigations  of  Profs.  Strieker  and  Kobner,  we  end  all  that 
we  have  to  say  on  this  subject.  It  explodes  conq)letely  the 
cryjjta  fi>J2>ItiUtica  theory  of  Dr.  Salisbury.  It  destroys  all  pros- 
pects of  accounting  for  syphilitic  infection  tlirough  the  germ 
theory  of  Dr.  Lionel  Beale,  and,  we  trust,  will  spare  us  for  some 
time  to  come  from  the  necessity  of  reading  {iny  more  lengthy  com- 
munications of  any  theories  unless  suppoited  by  reliable  inves- 
tigations, or,  at  least,  clinical  observations  from  persons  familiar 
enough  witli  the  snl)jectto  make  their  judgment  and  experience 
of  some  value  to  the  profession. 

M.  II.  Henry,  M.D. 
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KEVIEW  OF  A  CASE  IN  WHICH  SYPHILIS  IS  SAID  TO 
HAVE  BEEN  TRANSMITTED  BY  THE  MILK  AND 
SALIVA. 

This  case,*  reported  by  Dr.  William  Wilson,  is  interesting  in 
showing  upon  what  insufficient  grounds  cases  of  so-called  trans- 
mission of  s\  philis  by  the  milk,  saliva,  Ac,  are  so  often  based. 
I  have  given  the  (iase  in  full,  in  justice  to'Di-.  Wilson,  and  that 
it  may  be  clearly  seen  for  what  reasons  I  object  to  his 
conclusions. 

"  I  have  to  submit  to  the  profession  the  following  notes  of  an 
extremely  interesting  case  of  acquired  syphilis  which  came  un- 
der my  notice  while  acting  as  '  locum  tenens '  for  the  Assistant 
Surgeon  in  the  County  Down  Infirmary. 

"It  will  be  seen  from  the  notes  of  the  case  that  it  favors  the 
view  which  Ricord  entertained — viz.,  that  a  wet-nurse  may  con- 
taminate the  infant  to  which  she  gives  suck  through  the  medium 
of  her  milk.  Acton  denies  the  possibility  of  this  ;  but  the  fol- 
lowing case  is  strongly  in  favor  of  Ricord's  views.  Another 
vexed  question  is  resuscitated  in  this  case — i.  e.,  whether  or  no 
a  syphilitic  child  can  infect  a  healthy  imrse.  Both  Ricord  and 
Acton  deny  the  possibility  of  this ;  whereas  Hunter  and 
Lawrence  cite  cases  in  which  it  has  occurred.  Rollet,  in  his 
report,  '  Recherches  Cliniq.  et  Experiment,  sm-  la  Syphilis,'  as 
quoted  by  Lancereaux  in  his  '  Treatise  on  SjiDhilis'  (voL  11, 
p.  246  et  seq.),  maintains  the  view  of  saliva  acting  as  an  infect- 
ing medium.  The  case  related  by  Rollet  is  so  interesting  that 
I  am  sure  I  will  be  excused  for  quoting  it  here.  '  A  young 
woman  of  irreproachable  morals  contracted  syphilis,  the  first 
manifestation  of  which  was  a  chancre  on  the  lips.  After  ques- 
tioning the  patient  in  the  presence  of  her  mother  and  husband, 
Rollet  came  to  the  conclusion  that  the  disease  had  been  com- 
nimiicated  by  the  cook.  The  latter,  who  had  been  ill  for  eight 
or  ten  months,  had  the  isthmus  of  the  throat  occupied  by  con- 
fluent mucous  patches,  and  the  young  lady  Avas  in  the  habit  of 
tasting  all  dishes  prepared  by  her  servant  with  the  same  spoon, 
and  immediately  after  her.'  " 

In  the  case  which  I  am  about  to  quote  there  is  the  most  strik- 
ing similarity  in  the  means  whereby  the  syphilis  was  trans- 
mitted to  the  above  case  of  Rollet's. 

Case. — Biddy  McVeigh,  fet.  33,  married,  by  occupation 
housewife,  living  at  Ivilkeel,  was  admitted  into  Downpatrick 
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Infirmary  on  December  8,  1870,  and  was  placed  nnder  the  care 
of  Dr.  Maconcliy  for  secondary  syphilis.  Also,  at  the  same 
time,  her  four  children— viz.,  Mary  Anne,  fet.  11 ;  Eliza,  ajt.  7 ; 
William,  set.  4;  Biddy,  set.  1,  were  admitted  for  the  same 
affection. 

The  mother  stated,  on  admission,  that  she  had  been  laboring 
for  some  time  under  sore  throat,  but  that  she  had  been  taking 
medicine  for  it,  and  that  now  her  throat  was  almost  quite  well, 
and  that  she  only  wished  admission  to  look  after  her  childi-eu. 
On  examination,  the  tonsils  of  the  mother  were  found  to  bear 
the  marks  of  superficial  ulceration,  but  there  were  no  signs  of 
inflammation,  and  she  did  not  complain  of  any  pain.  The  chil- 
dren were  all  found  to  be  laboring  under  ulcerated  sore  throat, 
the  tonsillitic  ulcers  having  the  bi-symmetrical  character  and 
gouged  out  appearance  peculiar  to  specific  sores.  In  addition, 
all  the  children  had  those  serpiginous  patches  round  the  margin 
of  the  anus  which  are  known  as  condylomata.  Xone  of  the 
f amil}'  had  any  other  affection,  with  the  exception  of  the  young- 
est child, — Biddy,  set.  1, — who  had  small  superficial  ulcers  about 
the  angles  of  the  mouth,  roseola  over  the  lower  two-thirds  of  the 
nose,  and  larj'ngitic  symptoms ;  also,  aphthous-looking  spots  on 
the  tongue.  The  mother  complained  of  nothing,  nor  did  she 
present  any  symptoms  of  the  disease  except  the  condition  of  the 
throat  before  referred  to.  The  eldest  child,  Mary  Anne,  had 
ulcerated  sore  throat  of  a  more  virulent  character,  and  condylo- 
mata larger  and  more  irritable  than  the  rest  of  the  family. 
With  these  exceptions,  there  was  no  difference  of  any  moment 
in  the  symptoms  between  the  rest  of  the  members  of  the  family. 
The  youngest  child,  in  consequence  of  its  present  constitutional 
disorder,  looked  very  debilitated ;  the  others  were  strong,  tole- 
rably healthy-looking  children,  full  of  animal  spirits. 

On  inquiry,  the  mother  stated  that  the  youngest  child  was  the 
first  to  be  affected.  That  it  was,  on  the  day  of  its  birth,  a  fine 
healthy  child  ;  and  that  on  that  day  her  sister-in-law — a  married 
woman — gave  the  child  the  hreast  on  two  separate  occasions. 
She  (the  mother)  being  told  by  a  neighbor  that  her  sister-in-law 
was  laboring  under  the  "  had  disoi'der  " — having  been  smitten 
by  her  husband — took  the  child  from  the  sister-in-law,  and 
never  a<jain  allowed  her  to  suckle  the  child  on  any  other  occa- 
sion. Irom  that  time  her  child  remained  quite  healthy  and 
suckled  well  for  nearlj-  a  month ;  but  when  the  child  was  close 
upon  being  four  weeks  old,  she  observed  it  becoming  very  cross 
and  irritable,  and  she  began  to  find  great  difficulty  in  inducing 
it  to  take  the  breast.  About  tliis  time  also — four  weeks  after 
birth — she  observed  spots  coming  out  over  the  child's  body  of  a 
16 
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dark-red  color,  and  about  the  size  of  a  pea,  wliicli  "  never  came 
to  a  head,^'' — i.  e.,  never  became  purulent  or  sei'ous.  On  seeing 
the  eruption  she  got  alarmed,  and  consulted  a  medical  man, 
Avho  gave  her  a  salve  and  medicine;  persevered  in  the  use  of 
the  salve  and  medicine,  and  the  spots  disappeared  in  three 
months.  About  two  months  after  she  first  saw  the  eruption, 
she  observed  the  sores  about  the  child's  anus.  Iler  medical 
man,  being  consulted  about  these  sores,  pronounced  them  syphi- 
litic, and  ordered  her  to  apply  the  '"black  wash  "  to  keep  the 
parts  clean,  and  to  give  the  child  spoon  diet,  as  the  amount  of 
nourislnnent  it — of  itself — was  able  to  derive  from  the  breast 
was  inadequate  for  its  sustenance.  When  the  infant  was  two 
months  old,  she  (the  mother)  ob=erved  two  large  flat-looking 
dark-red  spots  on  her  breast — one  on  each  side  of  the  nipple  of 
the  breast  she  was  accustomed  to  apply  the  child  to — and  shortly 
after  she  took  a  very  bad  sore  throat,  and  used  to  spit  out  "  mat- 
ter''^ from  it  which  had  a  bad  taste  and  smell.  It  was  nearly 
nine  months  before  her  throat  was  well,  although  during  the 
whole  of  that  time  she  had  been  under  medical  treatment.  She 
states  that  she  did  not  suffer  froui  anything  except  the  sore 
throat  and  the  two  spots  on  the  breast. 

The  eldest  daughter  was  accustomed  to  spoon-feed  the 
youngest  child,  putting  the  spoonful  of  pap  through  her  own 
mouth,  in  order  to  test  whether  or  not  it  was  too  hot,  etc.,  etc., 
befoi'e  introducing  it  into  the  mouth  of  the  child.  When  the 
whole  spoonful  was  not  swallowed  by  the  child,  she  ate  herself 
what  it  had  left,  before  replenishing  the  spoon.  Eliza  and 
William,  the  other  two  children,  were  accustomed  to  receive 
spoonfuls  of  pap  while  the  infant  was  being  fed ;  and  they 
came  in  generally  for  what  was  left  on  the  spoon,  after  being 
passed  through  the  child's  mouth. 

About  five  months  after  she  first  commenced  to  feed  the 
child,  as  nearly  as  the  mother  can  remember,  Mary  Anne,  the 
eldest  daughter,  complained  of  sore  throat,  and  slioitly  after- 
wards showed  her  mother  the  condylomata  round  the  margin  of 
the  anus.  About  tln-ee  months  after  the  eldest  first  complained, 
the  other  two  children,  Eliza  and  AVilliam,  also  became  affected 
with  sore  throat  and  condylomata.  Xone  of  the  children,  with 
the  exception  of  the  youngest,  who  had  roseola  of  the  nose  and 
small,  flat  reddish  "  spots "  over  the  body,  had  had  any  skin 
affection  whatever ;  nor  did  the  three  eldest  complain  of  any- 
thing except  the  throat  affection  and  the  condylomata. 

Biddy  McVeigh  (the  mother),  on  being  interrogated,  stated 
that  she  had  two  children  living  at  home  with  their  father,  one 
boy  nine  years  old,  and  the  other  a  girl  ait.  five.    Xeither  of 


REVIEWS. 


243 


tlicse  cliildren  have,  np  to  the  present  time,  shown  any  symp- 
toms of  the  disease.  The  mother  states  that  the  l)oy,  who  was 
very  "  old-fashioned^''  always  refused  to  j^artake  of  tlie  pap  with 
which  the  infant  was  fed  ;  he  considered  himself  quite  a  man,  as 
he  was  accustomed  to  work  in  the  fields  with  his  father.  She 
does  not  know  how  the  other  child  escaped  the  infection.  She 
thinks  that  the  latter  did  not  get  any  of  the  infant's  food,  but 
is  not"  altogether  clear  on  this  latter  point.  At  the  time  the 
sister-in-law  gave  suck  to  the  child,  the  mother  saw  her  breast, 
and  there  were,  in  her  opinion,  neither  "  sores,"  "  spots,"  nor 
an_ything  else  the  matter  with  it ;  it  Avas,  in  short,  in  her 
opinion,  a  healthy  enough  looking  breast.  She  never  heard 
from  arny  one  that  there  was  anything  wrong  with  her  sister-in- 
law's  breast.  On  being  questioned,  Biddy  McVeigh  asserted, 
in  the  most  positive  manner,  that  her  husband  never  had  ve- 
nereal disease  ;  that  he  was,  in  fact,  a  "  very  good  living  manP 
The  husband  also  supported,  with  the  most  solemn  asseverations, 
the  wife's  statement  as  to  his  never  having  had  venereal  disease. 

Biddy  McYeigh  is  a  short,  nmscular,  slightly  swarthy  woman, 
and  pretty  healthy  looking.  She  is  intelligent,  and  her  state- 
ments b'ear  the  impress  of  truth.  At  present  she  has  been  three 
months  pregnant. 

The  whole  family  improved  steadily  nnder  Dr.  Maconchy's 
mercurial  treatment,  and  at  the  present  time  (Jan.  5,  1871)  they 
are  so  far  recovered  as  to  be  almost  in  a  condition  to  leave  the 
infirmary. 

On  perusal  of  the  above  case  it  will  be  noted  that  the  youngest 
child  became  contaminated  by  a  person  who,  as  far  as  we  can 
learn,  had  no  cracks  about  the  nipple,  or  excoriations  of  any 
other  part  of  her  breast,  although  laboring  under  constitutional 
syphilis  at  the  time  she  gave  suck  to  the  child  ;  and  (2)  that 
the  child  communicated  syphilis  to  the  mother  through  the  me- 
dium of  the  milk,  and  the  child  infected  the  mother  through 
the  medium  of  the  saliva.  It  will  also  be  noted  that  the  eldest 
daughter — who  had  her  mouth  more  constantly  in  contact  with 
the  spoon  by  which  the  child  was  fed — had  more  severe  symp- 
toms, and  an  earlier  manifestation  of  the  action  of  the  syphilitic 
virus  than  any  of  the  other  children ;  and,  lastly,  it  will  be 
noted  that  the  virus  manifested  its  presence  in  all  the  members 
of  the  family,  not  by  a  primary  sore,  but  by  secondary 
symptoms. 

In  tliis  summary  the  following  points  at  once  occur  for  ex- 
amination :  Iq)on  what  grounds  Dr.  AVilson  asserts  the  sister- 
in-law's  nipple  and  breast  were  healthy ;  if  there  were  no  other 
means  by  which  the  nursling  could  have  infected  the  motlier 
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and  other  children  than  by  the  saliva ;  and  his  reasons  for  say- 
ing that  "  the  virus  manifested  its  presence  in  all  the  members 
of  the  family,  not  by  a  primary  sore,  but  by  secondary 
symptoms." 

For  the  first  of  his  assertions  he  depends  entirely  upon  the 
mother's  word,  who  declared  "  that  there  were,  in  her  opinion, 
neither  sores,  spots,  nor  anything  else  the  matter  with  it "  (the 
breast). 

What  trust  can  be  placed  upon  her  opinion  ;  how  competent 
is  she  to  judge  whether  the  breasts  were  sound?  It  is  very 
well  to  say  that  she  could  surely  tell  if  there  were  an  ulcer  on 
the  breast,  but  some  chancres  so  much  resemble  mere  abrasions 
as  to  render  the  differential  diagnosis  difficult,  even  to  a  prac- 
tised eye.  (Consult  Bumstead  on  Venereal,  3d  Ed.,  pp. 
418,  430.) 

Granting  there  may  have  been  no  chancre  on  the  breast  or 
nipple,  what  reason  to  disbelieve  the  presence  of  mucous  patches 
on  the  nipple  ?  They  certainly  are  not  so  extremely  uncom- 
mon in  that  region,  and  are  as  capable  of  conveying  the  disease 
as  is  a  chancre. 

As  to  Ricord's  opinion  of  the  possibility  of  transmitting 
syphilis  by  the  mother's  milk,  it  is,  I  confess,  something  entirely 
new  to  me,  and  it  is  to  be  regretted  that  Dr.  Wilson  did  not 
give  his  references  for  the  statement.  I  have  looked  for  it,  but 
cannot  find  anything  which  would  authorize  the  statement ;  and 
the  following,  which  I  copy  from  Diday's  work  on  Infantile 
Sj'philis  (Syd.  Soc.  Public,  1859,  p.  47),  would  seem  to  directly 
contradict  it.  It  is  in  the  chapter  where  contagion  by  the  milk 
is  discussed,  and  is  as  follows : — "  Kurses  who  presented  well- 
marked  secondary  symptoms  have  been  able  to  suckle 
children  sent  to  me  as  affected  with  syphilis,  but  who  have 
nothing  more  than  simple  eruption  of  ozsena,  impetigo,  or  the 
various  forms  of  porrigo ;  and  never,  under  my  observation, 
have  these  children  been  infected."  One  more  point :  Mucous 
patches  are  common  in  the  mouth,  throat,  and  on  the  tongue  of 
those  suffering  with  syphilis.  Their  secretion  is  inoculable  ; 
perhaps  the  child  was  diseased  in  that  way.  This  brings  us  to 
a  consideration  of  the  second  point,  as  to  whether  the  nursling 
could  have  infected  the  mother  and  the  other  children  in  any 
other  manner  than  by  the  saliva. 

In  the  beginning  of  the  article  he  quotes  Eollet  (Recherches 
Cliniques  et  Experimentales  sur  la  Syphilis)  on  the  authority  of 
Laucereaux  as  advocating  the  possibility  of  infection  by  the 
saliva.  In  turning  to  Rollet's  work,  the  case  quoted  (p.  281) 
occurs  under  the  head  of  "  The  chancre  of  the  mouth  produced 
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by  contagion  from  secondary  syphilis  "  (p.  272),  not  from  the 
saliva^  and  on  reading  his  comments  of  the  case,  he  evidently 
considers  the  lady's  disease  sprang  from  the  secretion  of  the 
miicons  patches  in  the  servant's  mouth.  Very  probably  the 
saliva  was  the  vehicle  in  which  the  poison  was  conveyed  from 
one  to  the  other,  but  had  there  been  no  mncons  patches,  and  no 
secretion  from  them,  no  contagion  wonldhave  resulted. 

In  further  support  of  this  argument  Lancereaux  (Traits,  &c., 
de  la  Syphilis,  1866,  p.  628),  in  discussing  contagion  by  the 
saliva,  writes :  "  It  is  clear  enough  that  saliva  coming  from  a 
mouth  filled  with  mucous  patches  ought  to  be  infectious  ;  but 
apart  from  that  condition,  is  s}^)hilis  transmitted  by  the  saliva? 
There  is  no  reason  to  believe  that  it  is,  after  the  report  made  by 
Diday  to  the  congress  at  Lyon.  He  was  enabled  to  inoculate, 
without  result,  upon  sound  subjects,  saliva  obtained  from  sy- 
philitic persons."  Let  us  turn  to  the  case  before  us.  The  child 
was  evidently  infected  the  day  of  its  birth ;  what  was  the  result 
of  this  infection  ?  Probably  what  it  always  is, — a  chancre  ; 
although  Dr.  Wilson  would  have  us  believe,  if  I  understand 
him  rightly,  that  the  disease  began  with  secondary  symj^toms. 
(In  this  connection,  consult  Bumstead^  op.  cit.,  p.  472.  Rollet, 
op.  cit.,  p.  248  et  seq.  Lancereaux,  op.  cit.,  p.  64  et  alii.)  Sub- 
sequently, when  the  general  sjinptoms  made  their  appearance, 
i.  e.,  the  eruptious,  mucous  patches  probably  occurred  in  the 
mouth  as  well.  The  three  eldest  children  were  in  the  same 
relation  to  the  baby  that  the  lady  was  to  the  servant  in  Kollet's 
case  which  Dr.  Wilson  quotes.  The  true  cause  of  contagion  was 
the  child's  chancre,  not  the  saliva.  The  mother's  disease  was  con- 
tracted from  the  child's  initial  lesion,  for  I  have  no  doubt  of  its 
existence,  although  it  escaped  Dr.  Wilson's  notice,  as  there  is 
every  reason  for  its  doing,  for  the  baby  did  not  come  under  in- 
spection until  a  year  after  contagion. 

I  think  it  quite  likely  that  Dr.  Wilson  is  mistaken  in  assign- 
ing the  appearance  of  the  eruption  at  four  weeks  after  birth,  as 
secondar}"  symptoms  do  not  appear  until  from  eight  to  ten 
weeks  after  the  date  of  contagion.  This  rule  is  as  true  of 
children  as  of  adults. 

What  lesions  appeared  upon  the  mother  ?  Dr.  Wilson  says 
secondary  symptoms.  What,  pray,  were  the  "  two  large  flat- 
looking  dark-red  spots  on  the  breast?  "  Were  they  not  chancres, 
and  if  not,  what?  As  regards  the  children.  Dr.  Wilson  did  not 
see  them  until  from  five  to  eight  months  after  secondary  symp- 
toms had  declared  themselves  in  them ;  time  enough  for  the 
initial  lesion  to  have  disappeared.  But  though  he  was  unable 
to  verify  its  presence  in  them,  how  can  its  existence  be  doubted 
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wlicn  it  is  an  axiom  in  svphilograpliy  that  syphilis  always  be- 
gins with  a  chancre  1  (3ne  point  is  worthy  of  remark,  that 
tln'oughout  the  article  nothing  is  said  about  glandular  in- 
duration. 

The  purpose  I  had  in  writing  this  criticism  is  to  question  the 
grounds  upon  which  such  deductions  as  the  present  are  drawn. 
At  the  pi'esent  day,  neither  the  milk  nor  the  saliva  ]>er  f<e  is 
considered  as  cajjable  of  propagating  syphilis ;  whether  they 
can,  may  perhaps  be  proved  some  day,  but  certainly,  before  we 
accept  such  statements,  the  evidence  nuist  be  based  upon  surer 
proofs  than  are  given  in  this  paper. 

F.  E.  Stukgis,  M.D. 


SclcrtiouB  from  Jbrcigii  3ounial0. 


ON  MIXED  BUBO. 
By  M.  p.  DIDAY,  M.D.,  OF  LYONS. 

TEANSLATED  FBOM   THE  ANNALES   DE   DEHMATOLOGIE   ET  DE  STPHILIOEAPniE,  1872, 
BY  DB.  EUUENE  PEUGNET. 

In  inscribing  a  new  name  in  tlie  sypliilograpliic  vocabulary,  1 
do  not  make  any  pretension  whatsoever  to  the  honor  of  the 
discovery.  What  I  am  about  describing,  others  have  most 
certainly  already  observed.  I  have  no  doubt  found  myself 
more  tlian  once  confronted  by  a  similar  coincidence,  without 
having  my  attention  drawn  towards  it  by  its  causes,  symptoma- 
tology, or  its  consequences.  I  will,  therefore,  only  have  the 
merit  of  describing  what  every  one  has  seen.  ISTevertheless,  it 
may  not  be  judged  iiseless  to  describe  it  more  fully;  to  demon- 
strate in  the  Buho,  in  which  is  generally  seen  a  positive  diag- 
nostic sign,  the  insidious  appearance  which,  from  a  want  of 
reflection,  and  more  particularly  a  want  of  reserve,  may  some- 
times inspire  the  practitioner  with  a  false  sense  of  security, 
always  compromising  for  him,  if  not  dangerous  for  the  patient. 

Observation. — A  watchsmith,  Eet.  32,  has  had  frecpient  pro- 
miscuous intercourse,  at  irregular  inter\'als,  for  the  last  six 
months.  About  the  20th  of  June,  1871,  he  noticed  on  the  left 
side  of  the  penis,  near  the  reflexion  of  the  prepuce,  an  ulcer, 
which  enlarged  with  some  rapidity.  A  physician  whom  he  con- 
sulted treated  him  with  repeated  cauterizations  of  sulphate  of 
copper,  and  dressings  of  aromatic  spirits. 

About  three  weeks  after  the  first  appearance  of  the  chancre, 
a  swelling  developed  itself  in  the  left  groin.  It  was  treated 
with  poultices  and  ointments.  Finally,  the  tumor  increasing  in 
size,  becoming  red,  painful,  and  an  intense  febrile  reaction 
accompanying  it,  he  concluded  to  (consult  me,  altliough  the 
ulcer,  whicli  during  fifteen  days  had  assumed  a  phagedenic 
form,  had  now  a  marked  tendency  towards  resolution. 

AVhen  I  first  saw  the  patient,  on  the  20th  of  July,  1871,  the 
swelling  in  the  left  groin  presented  all  the  appearance  of  a 
bubo  consequent  on  a  simple  chancre — in  terms  more  exact,  of 
chancroid  adenitis,  which  was  formerly  so  improperly  named 
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virulent  bubo.  The  swelling  was  of  the  size  of  a  hen's 
egg,  cut  longitudinally  in  the  centre ;  adherent  to  the  deep 
tissues  as  well  as  to  the  skin  ;  red  at  its  apex,  and  very  sensitive 
to  the  touch.  There  is  no  glandular  enlargement  of  the  right 
groin. 

My  attention — exclusively  drawn  by  my  patient  to  his  most 
painful  ailment,  the  bubo — did  not,  I  confess  it,  fix  itself  suffi- 
ciently on  the  ulcer  of  the  penis,  which,  besides,  2;)resented  the 
appearance  of  a  simple  chancre  or  chancroid  in  an  advanced 
state  of  resolution.  But,  I  rejieat  it,  yielding  to  my  first 
impression,  I  diagnosticated  the  chancre  more  from  the  appear- 
ance of  the  bubo,  and  began  to  treat  the  latter  without  con- 
sidering the  nature  of  the  former. 

A  free  incision  gave  vent  to  a  well-formed  pus,  mixed  with 
bloody  streaks.  Although  the  evacuation  of  the  abscess  was  as 
complete  as  possible,  the  tumor  did  not  disappear  entirely  ;  how- 
ever, there  was  nothing  which  differed  with  what  would  have 
taken  place  in  a  similar  case.  The  ulcer  of  the  penis  was 
dressed  with  the  thirtieth  solution  of  nitrate  of  silver. 

The  se(piences  were  those  of  chancroid  adenitis,  after  three 
days'  marked  pain  of  the  skin— a  tolerably  frequent  phenome- 
non, which  I  have  cited  as  resulting  from  inoculation  of  the  in- 
cised surface — then  specific  ulceration  of  the  incised  wound  ; 
suppurative  discharge  and  extreme  sensibility  of  the  abscess. 
I  then  ordered  an  iivjection  of  the  solution  of  nitrate  of  silver 
three  times  a  day.  In  ten  days  another  point  of  fluctuation  ap- 
peared, three  centimetres  outside  of  the  wound  I  made  an  early 
incision  into  it,  and  directed  the  same  injections. 

The  patient,  after  the  third  day,  was  able  to,  and  desired 
to  resume  his  occupations.  I  warned  him  that  if  he  persisted, 
his  recovery,  although  certain,  would  be  delayed  by  such  a 
course.  The  motion  of  walking  induced  slight  hemorrhages, 
resulting  each  time  in  an  enlargement  of  the  chancroid  surface, 
and  a  corresponding  delay  in  the  cicatrization. 

However,  thanks  to  the  regularity  with  which  he  practised 
the  injections,  the  patient  found  that  the  two  abscesses  lost  their 
chancroid  aspect.  The  ulcer  on  his  penis  had  been  healed  more 
than  a  month,  and  I  had  discontinued  my  visits  since  fifteen 
days,  when,  on  the  14th  of  September,  nearly  three  months  after 
the  first  appearance  of  the  primary  ulcer,  he  requested  me  to 
see  him. 

I  examined  him,  and  to  my  great  surprise,  it  must  be  con- 
fessed, I  found  a  roseolar  eruption  on  tlie  abdomen  and  fore- 
arms ;  a  few  copper-colored  papules  on  the  penis ;  three  scabs 
of  the  scalp,  with  a  moderate  enlai-gement  of  the  posterior  cer- 
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vical  glands  ;  finally,  two  or  three  superficial  mncous  patches  on 
the  right  edge  of  the  tongue, — all  characteristic  of  syphilis, 
which,  according  to  the  statement  of  the  patient,  who  was  very 
attentive  and  particular,  only  existed  since  ten  or  twelve  days. 

My  attention  was  then  called  to  the  site  of  the  ulcer  of  the 
penis  and  to  that  of  the  buboes.  The  cicatrix  of  the  ulcer  was 
firm,  of  a  bluish  color,  and  in  compressing  it  between  the  fin- 
gers I  recognized  a  slight  parchment-like  consistency. 

As  to  the  left  groin,  the  two  abscesses  close  to  each  other,  still 
open,  suppurating  slightly,  but  had  completely  lost  their  chan- 
croid appearance.  1  felt  with  care  the  engorgement  which 
served  them  as  base.  At  that  time  the  inflanunation  of  the 
periglandular  tissue  had  subsided,  permitting  a  thoi-ough  ex- 
amination ;  and  I  only  found  two  small  tumors,  distant  about 
three  centimetres  from  each  other,  as  1  have  heretofore  stated  ; 
having  each  the  opening  of  their  abscess  at  their  centre ;  and 
there  was  no  engorgement  perceptible  either  around  or  under 
these  well-circumscribed  tumors.  The  right  groin,  as  mentioned 
before,  was  perfectly  soiind. 

I  conclude  :  that  as  there  was  no  other  glandular  enlar<jement 
of  the  groins,  and  that,  as  a  principle,  syphilis  which  has  de- 
clared itself  by  a  chancre  of  the  penis  is  invariably  accompanied 
by  indurated  enlargement  of  the  inguinal  glands,  it  is  certain 
that  it  is  in  the  same  ganglions  that  specific  suppuration  oc- 
curred, and  then  induration  set  in  in  their  altered  structure. 

"  But  why  say  you  :  Suj^puration  first,  then  induration  ?  Why 
would  not  induration  have  preceded  suppuration,  in  the  glands 
as  well  as  in  the  ulcer  of  the  penis  ?  Are  you  in  a  position  to 
distinguish  it,  since  you  have  not  seen  either  the  ulcer  of  the 
penis  or  the  glandular  enlargement  at  their  incei)tion  ?  " 

Suppurati(jn  then  induration,  will  I  answer.  I  aftirm  it  with- 
out hesitancy,  grounding  myself  on  the  duration  of  the  period 
of  incubation  of  the  constitutional  symptoms  of  syphilis  in  this 
patient. 

It  is  well  known  that  this  incubation  is  about  six  Aveeks  from 
the  inception  of  the  chancre.  Therefore  from  20th  of  June,  the 
inception  of  the  primary  ulcer,  to  the  3d  of  September,  the  day 
on  which  he  observed  the  roseola,  seventy -five  days  had  elapsed, 
a  length  of  time  altogether  unusual  for  the  syphilis  which  ac- 
companies a  true  infectious  chancre,  not  mixed.  Admitting,  on 
the  contrary,  that  the  ulcer  was  first  chancroid,  since  later  the 
induration  (the  incubation  of  which  is  always  longer  than  that 
of  a  chancre)  manifested  itself ;  then  all  explains  itself  accord- 
ing to  the  customary  evolution  of  syphilis  (I  avoid  the  word 
laws),  which  this  disease  is  not  apt  to  depart  from.    Thus,  for 
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example,  twenty  or  twenty-five  days  from  the  20tli  of  June  for 
the  incubation  of  the  chancre  subsequently  grafted  on  the  chan- 
croid, which  brings  the  inception  of  this  chancre  to  the  10th  or 
15th  of  July ;  then  fifty  days  for  the  incubation  of  the  symp- 
toms called  constitutional,  which  Avould  bring  the  inception  of 
these  to  tlie  1st  or  5th  of  September,  the  period  at  which  they 
actually  occurred. 

It  is"  not  without  intention  that  I  have  insisted  on  the  order 
in  which  occurred  in  my  patient  tlie  two  processes  which  to- 
gether constitute  the  micertbaho.  The  mixed  bubo  has  in  fact 
no  characteristics  essentially  its  own.  It  follows  tlic  course  of 
the  mixed  chancre,  from  which  it  originates.  Foi",  as  an  ulcer 
can  become  mixed  either  by  the  grafting  of  a  chancre  on  a 
chancroid,  or  the  graft  of  a  chancroid  on  a  chancre,  so  will  it  be 
in  conditions  relative  to  either  of  these  two  cases,  that  a  lymphatic 
gland  can  receive  either  chancroid  ulceration  on  induration,  or 
induration  on  chancroid  ulceration. 

The  subject  whose  history  I  have  just  related  affords  an  illus- 
tration of  the  second  of  these  two  evolutions.  It  is  the  case 
which  engenders  the  greatest  chance  of  error  of  diagnosis.  If 
the  entire  progress  of  disease  is  observed,  it  would  be  difficult, 
if  the  groin  were  only  examined,  to  distinguish  in  the  gland  af- 
fected with  the  intense  inflammation  induced  by  the  chancroid 
process,  and  I  insist  upon  it  from  another  concomitant  process 
less  ostensible,  that  of  induration.  Therefore  the  coexistence 
of  two  lesions — which  can,  which  should  be  presumed  after  the 
existence  of  a  mixed  chancre  of  the  genitals,  will  niore  fre- 
quently pass  undetected  by  the  observer,  who  had  only  exam- 
ined the  condition  of  the  lymphatic  glands. 

It  would  be  very  different  in  the  case,  actually  more  rare,  where 
a  chancroid  is  grafted  on  a  chancre  ;  the  indurative  process  in 
the  gland  would  precede  the  iilcerative.  Here  one  of  the  two 
elements  which  constitute  a  mixed  bubo  would  exist  isolated  for 
some  time,  without  masking  the  other  or  being  masked  by  \i ; 
and  therefore  there  would  be  less  risk  of  an  error  of  diagnosis. 

I  have  explained  that  which  is  the  most  natural  to  admit ; 
that  is,  that  each  of  these  two  lesions,  chancroid  and  induration, 
reproduce  themselves  in  the  glands  in  tlie  same  order  as  they  de- 
velop in  the  primary  ulcer.  But  clinical  experience  gives  fre- 
quent contradictions  to  these  previsions.  Indurated  adenitis  fre- 
quently manifests  itself  several  weeks  after  the  incei)tion  of  the 
iufectant  chancre.  The  period  during  which  a  chancroid  bubo 
may  develop  itself  in  consequence  of  a  chancroid  is  longer  still, 
for  it  has  been  observed  that  the  bubo  only  commences  to  ap- 
pear when  the  chancroid  has  just  cicatrized,  the  patient  con- 
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sidering  himself  safe  from  all  complication  of  the  groin.  These 
delays  wonld  therefore  cause  irregularities  in  the  conclusion  I 
was  describing,  which  would  frequently  prevent  the  taking 
advantage  in  practice  of  all  the  rules  which,  theoretically, 
seem  the  most  appropriate  to  prevent  errors. 

Error,  in  what  does  it  consist  ?  What  are  the  consequences 
of  it  ?  A  double  "question  which  can  only  be  explained  by 
the  light  of  modern  discoveries. 

Since  it  has  been  known  that  a  chancre  only,  and  not  gonor- 
rhoea, can  be  followed  by  symptoms  of  syphilis,  there  is  not  a 
chancrous  individual  but  asks  his  physician,  and  that  in  the 
most  imperative  manner :  "  Will  1  have  the  secondary  'i  " 

To  this  question  many  practitioners  do  not  hesitate  to  answer 
as  categorically  fi'om  the  first  visit :  "  Your  chancre  is  soft ;  you 
will  not  have  any  secondary  ;  "  or,  "  Your  chancre  is  indurated ; 
you  will  have  secondary." 

Sometimes  this  prognosis  is  contradicted  by  the  result.  Why  ? 
Does  it  mean  that  a  soft  chancre  or  a  chancroid  can  be  the 
origin  of  syphilis  ?  Most  certainly  not ;  it  means  that  there  is 
a  risk  of  erring,  when  the  diagnosis  is  made  too  early  ;  that 
such  an  ulcer,  which  at  first  appears  to  be  chancre,  and  is  only 
a  chancroid,  may  become  doubled  later  with  an  infectant  chan- 
cre ;  it  is  the  mixed  chancre. 

A  singular  fact  is,  that  the  man  whom  they  reproached  the 
most  of  having  attributed  a  common  origin  witliout  knowing 
the  mixed  chancre  (Ricord),  had  already  warned  practitioners 
against  mistakes  of  that  kind.  How  many  times  in  1838,  pressed 
by  us  to  exj)lain  hinjself  on  that  point,  he  would  repeat  to  us, 
during  his  instructive  bed-side  discourses  :  "  Gentlemen,  I  beg 
of  you,  do  not  make  me  say  that  a  soft  chancre  does  not  cause 
syphilis ;  all  that  1  say,  all  that  I  assert  is,  that  an  indurated 
chancre  is  always  certain  to  produce  it." 

What  insj^ired  our  master  with  this  wise  reserve  ?  Doubtless 
the  remembrance  of  chancres  which  he  had  seen  and  considered 
soft,  but  which  later,  unknown  to  him,  had  doubled  with  indu- 
rated chancre  and  were  followed  by  syphilis.  I  repeat,  Ricord 
ignored  the  mixed  chancre,  but  tlie  truth  he  taught  us  was  based 
on  the  theory  of  the  mixed  chancre.  Therefore,  if  our  Eollet 
may  have  the  right  to  call  himself  its  father  and  sponsor,  was 
not  Ricoi'd  the  precursor  of  it? 

Whilst  speaking  of  mixed  chancre,  I  forget  the  great  objec- 
tion made  to  it  by  unicists,  which  seems  so  peremptory  to  them 
that  they  neglect  to  seek  others.  "  Your  mixed  chancre  would 
explain  all  most  logically.  It  would  thoroughly  explain  how 
syphilis  may  have  had,  in  a  few  cases,  its  inception  in  a  soft 
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chancre.  But.  it  is  truly  unfortunate  (they  condescend  to  add), 
what  basis  can  you  establish  on  a  mule  (hybrid)  chancre  ? " 
Mule,  as  much  as  you  wish  it,  although  this  one  lias  not  been 
less  than  unproductive.  Beasts  of  burden  are  made  like  arguers, 
each  one  to  his  taste. — As  to  the  unicists,  if  I  were  compelled  to 
select  amongst  the  solipeds,  I  would  most  surely  sooner  be  a 
mule  than ....  Pray  !  do  not  compel  me  to  "say  it,  and  enjoy  in 
silence  (the  only  happiness  to  which  you  seem  sensible)  the  ap- 
arent  confusion  which  the  intronisation  of  the  mixed  chancre 
as  for  an  instant  thrown  into  our  clinical  conclusions. 

It  must  be  acknowledged,  that  if  the  mixed  chancre  has  given 
us  a  more  perfect  possession  of  true  etiology,  prognosis  has  lost 
a  portion  of  its  wonted  precision.  A  patient  presents  himself 
with  a  recent  ulcer.  Without  hesitancy  you  say,  "  It  is  a  chan- 
croid." But  he  insists  upon  knowing  his  chances.  Well !  whilst 
formerly  you  would  assure  him  with  the  same  certainty,  "You 
will  be  exem])t  fi'om  secondar}-,"  now  you  are  only  warranted 
to  answer,  "  This  chancre,  such  as  it  is,  will  most  decidedly  not 
induce  it,  but  it  may  change  its  nature;  and  for  at  least  twen- 
ty-five or  thirty  days  it  is  impossible  to  afiirm  that  this  change 
will  not  take  place." 

This  language,  dictated  by  the  force  of  circumstances,  mark 
it  well,  is  not  a  renunciation  of  the  dual  doctrine,  an  avowal 
that  the  two  species  of  chancre  can  be  followed  by  secondary 
symptoms.  And  the  proof  is,  that  if  the  patient  is  not  chrono- 
logically in  a  position  to  see  a  chancre  grafted  on  a  chancroid ; 
for  instance,  if  at  the  time  he  consults  you  for  the  latter,  he  had 
not  had  intercourse  in  two  months,  you  can — and  I  advise  you 
to  do  it — promise  him  with  assurance  that  he  will  not  have  sec- 
ondary syphilis. 

Nevertheless,  in  the  present  state  of  customs,  and  of  the  cus- 
toms of  society,  this  condition  of  security  becoming  more  and 
more  rare,  there  is,  I  admit,  something  painful  to  see  prognosis 
deprived  of  one  of  its  elements  of  pi-ecision,  "  If  in  the  ancient 
dichotomy  chancre  and  chancroid  was  an  error,  was  it  not  a 
more  useful  one  than  this  new  truth  ? "  is  the  query  of  old- 
fogyism.  For  when  it  was  necessary  to  abandon  it,  reliance 
was  at  least  placed  on  the  indications  furnished  by  the  groin  as 
a  less  deceptive  guide.  "  The  bubo  remains ;  with  it  no  am- 
biguity. If  it  becomes  indurated.  Syphilis  is  there,  without 
doubt.  On  the  contrary,  if  it  ulcerates,  it  is  a  no  less  certain 
guarantee  of  future  immunity." 

Well  !  that  is  an  illusion  which  has  vanished.  As  the 
chancroids  are  accompanied  but  once  in  seventeen  times*  by 


*  In  my  practice,  in  nineteen  months  (from  July  18G8,  to  February,  1870)  I 
only  noted  10  buboa  to  170  chancroids. 
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a  specific  suppurating  bubo,  the  guide  invoked  will  often  fail, 
since  we  are  aware  that  the  existence  of  the  mixed  bubo  is  as 
real  as  the  mixed  chancre.  It  is  even  more  liable  to  cause  an 
error  than  the  latter,  for  whilst,  in  the  mixed  chancre,  the  two 
elements  chancre  and  chancroid  are  exposed,  each  one  can 
consequently  be  seen  and  appreciated  under  its  own  aspect  and 
its  own  nature.  On  the  contrary,  in  the  mixed  bubo  the  in- 
flammatory tumefaction,  always  intense  and  persistent,  will  for 
a  long  time  completely  mask  induration,  in  case,  whicli  is  very 
frequent,  it  has  only  manifested  itself  subsequently  to  the  chan- 
croid condition. 

The  conchision  to  draw  from  this  has  its  importance,  and  I 
will  permit  myself  to  give  the  following  advice  to  my  younger 
brethren  :  AVhen  a  client  consults  you  for  a  recent  chancroid, 
you  cannot  be  certain  that  he  has  not  befoi-e  this  had  inter- 
course at  a  time  favorable  to  the  contraction  of  a  chancre  ;  never 
mind  how  simple  the  present  ulcer  may  appear,  do  not  promise 
him  immimity  from  constitutional  syphilis ;  without  being  fre- 
quent, an  error  is  always  possible,  and  would  not  be  without 
danger  for  your  client  as  well  as  for  yourself. 

For  him  to  pass  from  a  feeling  of  the  most  perfect  security  to 
the  certainty  of  a  dreadful  evil,  is  twofold  more  fearful  than  to 
have  been  struck  from  the  outset  with  this  evil.  Hereafter  he 
will  only  have  in  you,  and  in  medicine,  a  confidence  shaken  by 
this  miscount,  consequently  incapable  of  having  the  moral  calm 
necessary  to  pass  through  the  tedious  sufferings  of  constitu- 
tional syphilis.  Finally,  he  will  consider  that  he  has  a  greater 
right  to  complain,  for  he  imagines  having  lost  precious  time  for 
the  treatment  of  his  syphilis,  the  effects  of  which,  according  to 
him,  might  have  been  prevented  by  appropriate  medication. 

For  that  injury  which  he  believes  that  he  has  suffered,  he  has 
suffered  it  through  your  fault.  Oh,  what  desj^air,  to  what  ex- 
tremities may  such  a  conviction  push  one !  If  you  desire  to 
appreciate  it,  listen  to  the  following  letter  wliich  I  received  a 
month  since,  dated  and  signed : — 

"  Sir :  You  treated  me,  two  years  since,  for  a  chancre  which 
I  had  contracted  from  a  prostitute.  You  said  it  was  nothing, 
and  that  I  need  not  anticipate  evil  consequences.  I  believed 
you ;  I  only  cauterized  the  chancre ;  and  two  months  after- 
wards my  body  was  covered  with  an  eruption.  Seeing  that  you, 
whom  they  call  so  learned,  had  deceived  me,  I  lost  all  confi- 
dence in  medicine,  I  consulted  pharmaceutists  who  ruined  my 
body  and  drained  my  purse.  In  the  state  in  which  1  find  my- 
self to-day,  without  hope  of  curing  a  disease  which  you  might 
have  easily  arrested  if  you  had  taken  it  in  time,  I  have  only  one 
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thought,  that  of  suicide.  I  have  decided  it ;  but  I  will  make 
you  pay  by  your  life  the  lot  which  you  have  caused  ine." 

Geutlemen,  accustomed  as  one  may  be  to  the  idiosyncrasies 
of  syphiliphobes,  one  does  not  sleep  quietly  on  the  night  follow- 
ing the  reading  of  such  a  letter.  And  one  is  the  more  im- 
pressed, that  with  a  little  more  attention  in  making  use  of  a 
reserve  which  is  obligatory  in  such  cases,  this  unfortunate  one 
might  have  been  spared  cruel  sufferings,  and  one's  self  an  anxiety 
which  might  not  prove  entirely  inuiginary. 

Besides,  this  is  not  the  only  occasion  when  the  exaggerated, 
inexact  conceptions  of  my  patients  have  placed  me  in  a  similar 
position ;  and  each  one  of  my  estimable  colleagues  in  specialty 
might  relate  similar  examples.  It  is  thus,  gentlemen,  that  we 
pay  for  the  happiness  so  much  envied  by  a  few  of  our  brethren. 
Most  decidedly  the  practice  of  venereal  diseases  is  made  to 
gratify  the  strongest  minds  with  intellectual  and  moral  pleasures. 
The  subject  of  our  study  falls  on  the  senses.  We  see  it,  we 
touch  it,  we  can  follow,  foresee,  predict  its  phases,  its  returns, 
its  gravity,  its  termination;  we  give  to  jiublic  hygiene,  to  jus- 
tice, to  families,  the  most  positive  and  most  valuable  ideas ;  at 
each  moment,  by  a  single  word,  we  can  restore ,  happiness  to 
the  family,  security  to  a  soul  the  prey  of  the  most  profound  ter- 
rors. Professionally  we  ignore  the  fatigues,  the  insonmia,  the 
anxiety  induced  by  general  practice;  it  is  the  beau-ideal  of  every 
practitioner — an  office  practice — is  our  assured  lot,  oftentimes 
remunerative.  But  you  have  just  seen  it ;  even  imder  the  golden 
fruit  the  venomous  insect  conceals  itself;  and  I  do  not  blush, 
and  I  will  not  regret  having  related  to  you  the  history  of  one 
of  these  most  painful  stings,  if  the  remembrance  of  this  acci- 
dent will  serve  to  engrave  more  fully  on  the  minds  of  all  of  jou 
the  precept  of  circumspection  in  prognosis,  the  justice  and  im- 
portance of  Avhicli  I  have  just  shown  you.* 


NOTE  ON  TRICOPTILOSE:— AN  UNDESCRIBED  DISEASE 
OE  THE  HAIR. 

By  a.  DERVERGIE,  M.D. 

TRANSLATED  FROM  THE   ANNALES  DE   DEEMATOLOGIE,  ET  DE  STPHII.IGEAPHIE,  1872, 
BY  DB.EUGEJJE  PEUGNET. 

The  following  succinct  account  of  a  disease  of  the  hair,  a  de- 
scription of  Avliich  I  have  been  unable  to  find  in  the  treatises  on 
dermatology,  and  in  the  treatment  of  which  I  was  ])o\verless, 
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may  be  of  interest.  But  two  cases  of  it  have  fallen  under  my 
observation;  tlie  first,  six  years  since;  the  second,  last  year. 

I  only  give  the  history  of  the  first  patient,  who  succeeded  in. 
curing  herself ;  as  to  the  second,  that  of  a  young  physician  of 
Paris,  to  whom  I  gave  some  advice,  I  have  not  seen  him  since. 

Dr.  Lagneau,  Jr.,  to  whom  I  am  indebted,  consulted  me  about 
her  in  ISGI,  and  gave  me  the  following  history  in  1S66  : — 

"  Madame  X  presents  a  finely  developed,  bony,  and 

musciular  system.  Tall  and  jiale ;  her  face,  long  and  regular,  is 
usually  sad.  Although  broad-chested,  she  has  been  long  sub- 
ject to  a  cough,  dyspnoea,  and  to  thoracic  pains.  Her  menstru- 
ation is  usually  regular,  but  a  profuse  leucorrhoea,  as  well  as 
a  chloro-anajmic  condition,  have  requii'cd  at  different  times 
the  use  of  various  injections,  and  the  administration  of  bitter 
and  iron  tonic*s. 

"  Since  1S5S,  then  about  30  j-ears  of  age,  she  has  been  subject 
to  slight,  although  various,  affections  of  the  skin. 

"  i  requently,  but  temporarily,  large  red  spots,  resembling  ery- 
thema movii  than  urticaria,  appeared  on  the  neck  and  shoulders. 
Abstension  from  strongly  alkaline  soap-washes,  too  fi  equently 
made  use  of,  sufficed  to  cause  these  to  disappear,  and  to  pre- 
vent their  recurrence. 

"  Since  the  same  period,  violent  and  persistent  itching  of  the 
whole  body  manifested  itself,  jjrincipally  on  the  shoulders,  back, 
and  thighs. 

"  Besides  this  pruritus,  numerous  acne-like  pimples,  red  at 
their  l)ase,  pustular  at  their  apex,  unless  destroyed  before  their 
complete  formation  by  scratching,  manifested  themselves  fre- 
quently, and  in  succession,  on  the  shoulders  and  face,  principally 
on  the  nose  and  forehead. 

"Also  in  1858,  at  the  same  time  as  these  various  cutaneous 
affections,  she  noticed  that  her  hair,  which  was  remarkable  not 
only  by  its  beautiful  black  color,  but  also  by  its  luxuriant 
growth  and  unusual  length,  was  becoming  dry,  and  l)reaking  off 
in  large  quantities.  The  scalp  was  free  from  disease  and 
apparently  healthy.  The  disease  seemed  to  reside  exclusively  in 
the  hair.  Each  diseased  hair  hecame  dry  and  hrittle ;  they 
thickened  at  various jpohits  and  then j>resented  fusiform  swell- 
ings. At  each  of  these  swellings,  two  or  three  small  filaments 
shortly  sejMrated  and  directed  their  free  extremity  either 
upwards  or  dowmoards  ^  finally  this  disassociation  into 
multij)le  filaments  ended  hy  causing  a  rujiturc  of  the  hair., 
which  a2>2^eared  to  he  tumefied  in  its  thickness  by  the  formation 
of  a  morbid  growth,  jyosstbly  parasitic. 

"  This  disease  first  attacked  the  hair  on  the  upper  portion  of 
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the  forehead,  then  extended  to  the  parietal  regions,  but  the  oc- 
cipital and  teni])oral  were  but  slightly  involved.  In  consequence 
of  this  disease,  the  hair  broke  into  numerom filamenti^  eyitangled 
together,  andj^i'esented  not  only  a  crisjped,  hut  a  felt-like  a^jjpear- 
ance. 

"  Wliilst  the  pruritus  yielded  to  the  arsenical  preparations,  the 
acne  persisted  until  the  latter  part  of  last  summer,  nutwitl)stand- 
ing  the  use  of  various  ointments,  and  soothing  and  sulphurous 
washes.  As -to  the  disease  of  the  hair,  various  ointments  of  calo- 
mel, oxvde  of  zinc,  etc.,  were  applied  ineffectually.  Glycerine 
appeared  to  be  of  some  benefit  in  giving  the  hair  a  soft  appear- 
ance, but  did  not  have  any  curative  effect. 

"  You  are  now  familiar  with  the  treatment  suggested  by  you; 
I  believe  it  was  the  oil  of  cade. 

"  Since  a  long  time,  this  lady  almost  daily  cuts,  one  hy  one, 
each  hair  wh  ich  presen  ts  a  diseased  appearance.  Under  the  in- 
fluence of  this  cutting,  constantly  repeated,  and  possibly  the  use 
of  an  ointment  composed  of  turpeth  mineral,  cocoa  butter, 
oil  of  sweet  almonds,  etc.,  the  condition  of  the  hair  lias  consid- 
erably improved.  The  pustules  of  acne  have  also  yielded  sev- 
eral months  since  to  an  active  purgative  treatment,  combined 
with  bitter  and  ferruginous  preparations. — Actually  the  disease 
is  still  persistent,  but  to  a  very  slight  extent ;  her  general  con- 
dition is  improved  ;  the  dyspnoea  and  cough  have  ceased  ;  the 
complexion,  Avithout  being  ruddy,  has  a  better  color ;  the  mus- 
cles also  well  developed,  the  emaciation  subsiding,  and  the 
sadness  notably  lessened." 

Such  is  the  excellent  description  of  the  disease  by  Dr.  Lag- 
neau. 

I  failed  to  discover  any  parasitic  growth  in  the  hair. 

Xot  wishing  to  rely  exclusively  on  my  own  observation,  Dr. 
Gubler,  who  sends  me  the  following  statement,  also  examined 
some  of  it. 

"  I  agree  with  you  as  to  the  absence  of  any  parasitic  vegeta- 
tion in  the  hair  sent  to  me. 

"  I  also  observed  the  multiplicity  of  the  filaments  in  which 
these  hairs  were  divided,  coincident  with  an  extreme  dryness 
and  brittleness.  These  hairs  appear  to  divide  gradually  into  a 
series  of  cellular  elements,  Avhich  at  first  extend  into  their  forma- 
tion ;  however,  without  its  being  poBsible  to  distinguish  their 
primary  cellular  structure." 

As  to  the  scalp,  it  was  healthy. 

The  general  condition  alluded  to  by  Dr.  Lagneau  seemed  to 
be  partially  due  to  the  moral  depression  caused  by  the  deform- 
ity of  the  hair,  formerly  one  of  her  handsomest  ornaments. 
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Bepides  this  medication,  various  local  applications  were  made 
without  success.  It  is  to  her  perseverance  that  she  owes  her  re- 
covery. The  hair  fell  abundantly  with  the  comb,  even  with  the 
hand  ;  but  the  disease  gradually  subsided,  and  then  the  patient 
was  careful  to  cut  each  harhed  hair  below  its  division. 

The  hairs  were  not  matted ;  they  did  not  give  any  offensive 
odor,  excepting  at  the  acme  of  the  disease  they  had  become  very 
dry  ;  tlie  scalp  was  not  the  seat  of  any  pruritus. 

In  the  second  case,  that  of  the  young  physician,  who  was  in  a 
healthy  condition,  the  disease  was  in  its  incipiency. 

The  barbed  hairs  wei-e  uncommon  in  both  of  them,  and  were 
barbed  but  once  or  twice. 

I  was  struck  with  the  analogy  of  this  disease  with  that  of 

Mrs.  s',  and  suggested  a  general  tonic  course  of  treatment, 

also  the  cutting  short  of  all  the  hair,  without  shaving. 

I  do  not  know  what  became  of  him,  but  I  presume  he  recov- 
ered, as  he  saw  me  after  having  consulted  others  who  did  not 
have  any  knowledge  of  the  disease. 

It  is  evidently  a  very  rare  disease,  as  I  have  seen  but  two 
cases  of  it  in  thirty  years'  experience,  and  have  been  unable  to 
find  analoirous  cases  in  the  treatises  on  dermatolog-v. 

It  is  not  similar  to  plica  polonica,  for  in  the  latter  the  skin  is 
sensitive,  painful,  sweaty,  the  hair  becomes  tumefied  and  inatted, 
and  secretes  a  glutinous  and  offensive  tluid. 

It  is  difhcult  to  find  a  name  for  this  disease  ;  want  of  a  known 
element,  it  can  only  be  derived  from  the  most  striking  morbid 
appearance ;  the  longitudinal  division  of  the  hair,  similar  to  the 
barbs  of  a  feather ;  for  if  the  hair  present  at  the  outset  only  a 
slight  swelling  of  the  diseased  ones,  it  is  very  slightly  marked. 
Dr.  Lagneau,  who  observed  the  disease  from  its  inception,  only 
noticed  it.  I  only  saw  the  division  of  the  hair,  var3'ing  from  2, 
4,  5  or  6  centimetres  in  length,  flattened  on  one  side  and  rounded 
on  the  other,  in  which  a  portion  of  the  medullary  canal  was  seen. 

My  colleague,  Mr.  Littre,  the  eminent  Greek  scholar,  to  whom 
I  had  recourse,  had  the  kindness  to  suggest  tficojjtilose,  derived 
from  Opt^,  hair,  and  from  tttIKcoois,  like  a  feather.  I  accept  it 
with  gratitude,  should  my  readers  agree  with  me,  or  else,  if 
the  contrary,  find  something  better. 
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ON  PARASITIC  VEGETABLE  GROWTHS.* 
BY  Db.  JOSfi  EUGENIO  OLAVIDE. 

TRANSLATED  AND  CONDENSED  BY  E.  M'CUmE,  ESQ.,  A.M.,  BELFAST. 

After  showing  by  nninerous  references  that  the  doctrine  of 
parasitic  growtlis  as  causing  various  diseases  in  the  human  body 
is  not  a  new  one,  and  after  adducing  the  recent  researches  in 
this  regard  of  Pouchet,  Pasteur,  and  other  niicroscopists,  he  pro- 
ceeds to  give  a  resume  of  the  resent  state  of  our  knowledge  on 
parasitic  diseases.  The  low  growths  which  have  been  looked 
upon  as  the  cause  of  parasitic  maladies  might,  according  to  Dr. 
Olavide,  be  regarded  as  occupying  an  intermediate  region  be- 
tween the  animal  and  vegetable  kingdoms, — a  species  of  bond  of 
union  between  them,  in  fact:  such  growths  might  be  considered, 
indeed,  as  living  molecules  which,  according  to  their  fiahitat, 
may  take  on  various  forms.  However  opinions  may  differ  on 
this  point,  the  interest  attending  these  growths  is  more  of  a 
clinical  than  a  botanical  or  zoological  character. 

Since  Schonlein  discovered  in  1839  the  presence  of  a  fungus 
in  Favus,  there  has  been  a  gradual  advance  in  this  branch  of 
medical  study.  Gruby,  Avdonin,  Malmstem,  Eichstedt,  &c., 
have  served  to  extend  our  knowledge  very  much  in  this  depart- 
ment. And  from  their  time  up  to  the  present  numerous  vege- 
table growths  have  been  discovered,  which,  fixing  themselves  on 
insects  and  other  lower  organizations,  have  occasioned  their 
death.  But  the  principal  work  which  has  been  brought  to  any 
degree  of  completion  is  that  of  the  study,  classification,  and 
proofs  of  what  is  already  knoAvn. 

The  micrographic  labors  of  Lebert,  and  above  all,  of  Robin, 
with  regard  to  the  generation,  development,  and  effects  of  these 
growths  on  the  site  of  their  evolution  are  imjiortant,  separating, 
as  they  do,  those  parasites  which  are  the  producing  cause  of 
certain  maladies  from  those  which  are  merely  incidentally  pre- 
sent. Instances  of  the  latter  case  are  presented  in  lej)totrix 
hucalis  and  dilferent  species  of  lejptomitus. 

Berg,  Baum,  Gruby,  and  Ifoenei-kopf  discovered  the  oidium 
albicans  in  some  aphthous  maladies  of  the  mouth  and  tlu'oat, 
and  proved  that  this  vegetable  growth  developed  itself  and  pro- 
pagated the  disease  in  any  part  of  the  mucous  membrane  of  the 
body  of  which  the  secretion  was  acid.  It  is  a  fact  worthy  of 
note  that  Hallier,  of  the  University  of  Jena,  and  Salisbury,  a 
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doctor  in  the  United  States,  should,  while  imconscious  of  each 
other's  labors,  come  to  similar  results  in  their  experimental 
studies  on  the  nature  of  the  virus  of  disease,  of  poisonous  efflu- 
via, and  of  miasma.  Ilallier  had  been  studying  for  a  long 
series  of  years  the  transformation  of  the  vegetable  parasites  of 
man.  Before  him  Eemak  had  observed  that  the  acliorion^  a 
fungus  which  causes, on  the  human  body,  was  transformed 
\Xiio penioillum  glaucumy^\vm\  transferred  to  an  apple  deprived 
of  its  skin.  Spring  (BnUetin  de  VAcad.  Roy.  de  Bdgique, 
18!>2,  t.  xix.)  has  shown  that  according  to  the  temperature,  the 
exposure  to,  or  deprivation  of  air,  the  daGtylium  oogemun  be- 
came transformed  into  sjyorotrichum,  into  penicillum,  into 
aspergiUus.,  or  into  mucor  tnncedo.  Ilallier  found  that  in 
vegetable  parasites,  as  in  taenia  and  other  entozoa,  there  occurred 
what  is  known  as  alternate  generations.  The  mould  of  stale 
bread  put  into  distilled  water  went  through  the  following  trans- 
formations : — 

1st  transformation — The  spores  s})lit  open  and  exposed  the 
niiclei,  which  broke  up  into  numerous  granulations.  These 
granidations  took  on  a  quick  motion  in  all  directions,  which 
caused  them  to  be  named  pseudo-vihriones,  or  monas  cre- 
pusculum. 

2d  transformation — At  the  end  of  some  hours  the  vibriones 
ceased  to  move,  and  became  rounded  into  nucleated  cells,  which, 
according  to  the  position  of  the  nucleus,  were  called  criptoco- 
Gus,  artrococus.,  or  micrococm.  These  became  larger  and 
larger,  and  finally  developed  into  the  leptotrix  hucalh^  a  vege- 
table growth  which,  according  to  the  most  recent  observations, 
presides  in  its  ulterior  transformation  over  the  fermentations 
created  by  the  saliva,  the  gastric  and  pancreatic  juices,  in  the 
process  of  digestion. 

3d  transformation— The  leptotrix  breaks  up  and  its  detached 
filaments  become  hactena.  If  these  are  transferred  into  albu- 
men they  are  transformed  into  criptococus,  a  fact  which  would 
go  to  prove  that  they  are  not  animals. 

4th  transformation — This  criptococus  when  placed  on  moist 
bread  returns  back  into  the  first  fonn,  penicUlmr),  enistaceum 
(mould).  If  instead  of  putting  the  mould  into  distilled  water  it 
were  placed  in  a  nnxture  of  sugar  and  water  it  becomes  con- 
verted into  granulations  called  crlptoGocua  cerevisia},  which, 
exposed  to  the  air  on  the  top  of  the  liquid  in  fermentation,  be- 
comes further  transformed  into  various  species  of  the  genus 
achorion  or  of  the  genus  oidium.  These  placed  on  moist 
bread  return  again  to  the  original  form.  Hallier,  developing 
first  the  pciiicdlaiii  into  the  achorion^  was  able  by  inoculation 
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with  it  to  produce  artificially  tlie  disease  favus.  The  fungus 
wliich  cfini^es  /lerj^es  tonstcra/i.s,  called  t/'ichojj/uton,  is  a  develop- 
ment of  the  uHiUago  carho  of  Tulasne,  a  fungus  which  grows 
\ipon  corn.  The  oidium  olhicanfi,  which  causes  the  f/if  u.'</i,h  a. 
development  of  the  stemj)/d/kwipoli/Jor?/ium.  And  the  dijdos- 
_porion  fnscu?n ,  wliich  pi-oduces  croup,  is  a  development  of  the 
oidium  lactis,  or  mould  of  milk. 

Ilallier  found  in  the  dejections  of  cholera  patients  a  fungus 
urocystes  oryzm  which  hliglits  the  rice  on  the  ])anks  of  the 
Ganges.  Tvphus  and  tvphcjid  affections  are  said  to  proceed 
from  l)a<;ten{e  or  ■  vibriones,  the  agents  of  putrid  feniientation, 
getting  into  the  blood.  The  mucor  raucedo,  which  lindr^  its  site 
of  evolution  in  decomposing  straw,  is  said  by  Ilallier  to  produce 
in  man  the  measles,  and  in  the  horse  contagious  jjulmonary 
maladies ;  and,  finally',  Ilallier  would  attribute  the  syphilitic 
poison  to  tlie  coniotheciuni  8ijj)Jiditicum.  The  researches  of 
Salisbury  refei-  principally  to  paludic  interniittents,  measles, 
and  to  various  blood  poisons,  as  syphilis  and  gonorrhoia.  He 
says  that  the  saliva,  blood,  and  all  the  exudations  of  those 
affected  with  ague  contain  numerous  vegetable  spores,  but  only 
one  constant  species,  the  palrnella  gemimma.  He  shows  by 
experiments  that  these  spores  arise  above  the  marslies  to  a  cer- 
tain height  in  the  morning  and  descend  at  niglit,  which  explains 
known  facts. 

If  these  spores  be  removed  altogether  from  their  marshy 
habitat,  it  has  been  proved  by  experiment  that  they  are  capable 
of  producing  in  any  locality,  and  among  ^'I'eviously  healthy 
people,  intermittent  fevers  of  various  types,  simply  by  laying 
the  g;erms  in  their  neiofhborhood. 

It  is  indul)itable,  continues  Dr.  Olavide,  that  there  are  three 
classes  of  disease  which  may  be  traced  to  PhytojMixmtisinus, 
which,  although  differing  from  each  other  much  in  symptoms, 
in  the  course  of  the  malady  and  in  importance,  tfcc,  possess  one 
common  characteristic,  viz.,  that  they  are  all  contagious,  whether 
in  their  endemic  or  epidemic  form. 

In  the  first  class,  vegetable  parasites,  fixing  themselves 
on  the  skin,  hair-bulbs,  or  in  the  deep  epidermic  cells,  give 
rise  to  local  affections,  such  as  the  different  forms  of  porrigo  or 
tinia,  viz.,  favus,  herpes  circinatus  and  tonsurans,  porrigo  decal- 
vans,  the  cloasma,  certain  epelides,  some  pityriases,  especially 
the  black  and  versicolor  varieties,  and  the  phyca  of  Poland. 

In  the  second  class  the  vegetable  parasites  plant  themselves 
on  the  mucous  membranes  of  the  body  below  the  epithelium,  or 
between  its  two  boundaries,  and  give  rise  to  an  affection,  local 
in  its  origin,  but  extra-local  in  its  grave  issues.    These  parasites 
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require  abundance  of  moisture  or  acid  humors  for  tlieir  devel- 
opment, and  this  fact  would  explain  the  quick  generation  of 
these  growths  in  lymphatic  and  scrofulous  temperaments  who 
have  acid  exudati(^ns.  This  class  woidd  include  the  thrush,  and 
prol)al)ly  croup  and  diphtheria,  whooping-cough,  certain  forms 
of  dysentery,  blennorrhagia,  tfcc. ;  some  have  eveji  referred 
phthisis  to  this  origin. 

In  the  third  class  are  to  be  reckoned  those  diseases  which  are 
called  zymotic,  as,  for  instance,  eruptive  fevers,  virulent  affec- 
tions, plagues,  and  maladies  detei'uiined  by  marshy  effluvia,  or 
by  tlie  ingestion  of  diseased  cereals.  Dr.  Olavide  would  divide 
this  class  into  five  varieties  : — 1st.  Including  the  smallpox,  cow- 
pox,  measles,  scarlatina.  2d.  Embracing  cholera,  yellow  fever, 
typhus  and  typhoid  fevers.  3d.  Paludic  fevers.  4th.  Syphilis, 
glanders,  carbuncles,  &c.  5th.  Pelagre,  acrodinia,  and 
ergotismus. 

Dr.  Olavide  thinks  that  there  is  good  evidence  for  the  thesis 
that  contagion  is  a  germ,  and  that  the  individual  is  the  soil 
'upon  winch  it  is  sown. 

This  is  shown  in  cases  of  the  first  class  mentioned  above,  by 
the  fact  that  favus,  her2:)es  tonsurans,  &c.,  can  be  produced  arti- 
ficially by  inoculation  with  certain  spores.  In  oi-dinary  cases 
of  these  diseases  the  contagion  can  be  conveyed  by  contact,  by 
articles  of  dress,  or  can  exist  even  in  the  air,  as  was  proved  by 
the  experiments  of  Lamaire  on  the  atmosphere  of  infirmaries, 
in  which  he  found  the  spores  of  the  achorion  and  of  the  trich- 
ophyton. The  spores  are  so  hard,  and  at  the  same  time  so 
small,  that  they  can  easily  penetrate  the  cutaneous  tissues.  As 
an  instance  of  the  penetrating  power  of  certain  spores,  Dr. 
Olavide  adduces  the  case  of  fringe  growing  on  mascjnrv.  which, 
nourished  entirely  from  the  air  and  not  from  the  stone,  are 
capable  of  disintegrating  the  latter  simply  by  inter-penetration. 

The  fact  that  such  parasitic  diseases  are  more  common  in 
children  and  scrofulous  persons  is  explained  by  the  greater 
humidity  of  the  tissues  and  the  slightly  acid  reaction  of  the 
secretions. 

The  great  quantity  of  albuminous  matter  which  is  found  in 
the  scabs  of  favus  and  in  the  false  membranes  of  diphtheria, 
&c.,  proceeds,  in  the  first  place,  from  the  epidermic  or  epithe- 
lial layer  which  covers  them  ;  in  the  second  place,  from  the  cells 
of  the  same  class,  which  are  mixed  with  the  vegetable  substance 
or  with  the  spores  ;  and  in  the  third  place,  from  the  exudation 
of  the  reticular  covering  or  mucous  membrane,  irritated  by  con- 
tact of  the  fungus,  which  is  nourished  at  the  exj^ense  of  the 
albumen. 
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Parasitic  growths  maintain  their  existence,  and  increase  even 
for  some  time  after  tlie  deatli  of  the  body  npon  which  tliey  have 
fixed  themselves.  This  fact  dis])0ses  at  once  of  the  tlieory  tliat 
wonkl  make  such  growths  to  be  tlie  product  of  a  malady  of  the 
body. 

The  germ  theory  seems  equally  firmly  established  in  the  sec- 
ond class  of  ccjntagious  maladies.  The  thrush,  for  instance,  has 
been  now  for  some  time  looked  upon  as  a  product  of  the  oidium 
alhicam.  The  slight  analogy  which  exists  between  this  disease 
at  certain  stages  of  its  evolution  and  croup,  would  seem  to  indi- 
cate a  vegetaljle  origin  for  the  latter.  Its  insidious  appearance, 
moreover,  without  any  fever,  without  any  previous  intimations ; 
the  significant  fact  of  its  undoubted  contagious  nature;  its 
preference  for  children  or  for  a  scrofulous  soil ;  the  solid  charac- 
ter from  the  beginning  of  the  albuminous  pseudo-membranes; 
their  collocation  between  the  epithelial  layers  ;  the  want  of  signs 
of  suppuration  or  ulceration  beneath  them ;  the  lack  of  authen- 
ticated cases  of  cure,  except  where  the  false  membrane  has 
been  expelled  or  extracted,  would  all  confirm  the  theory  of  the 
A'egetable  origin  of  this  disease.  Add  to  this,  in  confirmation, 
the  fact  that  Ilallier,  by  inoculating  on  various  mucous  surfaces 
and  on  the  denuded  skin  with  the  Dij)los2>oriu7n  fascuni,  an 
alternate  generati(jn  of  the  O'tdlam  lactis,  or  mould  of  milk, 
was  able  to  produce  false  diphtherial  membranes  and  the  croup 
itself. 

The  third  class  of  contagious  maladies  seem  to  find  their 
clearest  explanation  only  on  the  grounds  of  the  germ  theory. 
The  pi'esence  of  the  Torula  reafmcam  in  the  pustules  of  the  small- 
pox as  in  the  v  accine  lymph,  woidd  seem  to  indicate  the  vegeta- 
ble origin  of  the  disease.  The  day  may  not  be  far  distant,  says 
Ola  vide,  ^vhen  on  this  principle  an  inoculation  with  the  Urocys- 
tis  oryza  shall,  in  producing  a  benignant  cholera,  pi'eserve  the 
body  against  the  graver  disease  ;  and  when  it  will  be  possible 
to  produce  a  mild  and  preservative  form  of  measles  by  inocu- 
lation with  the  Mucor  mucede  or  Alga  morhilii. 

In  exauthematoias  maladies  we  have  the  causes  within  reach 
of  our  ol)servation.  Nothing  can  be  more  natui-al  than  to  an- 
alyze those  cutaneous  exudations  which  have  the  faculty  of  pro- 
ducing the  same  maladies  as  those  from  which  they  rose. 
Nothing  more  fitting  and  necessary  than  to  collect  the  desquam- 
ations in  measles  and  scarlatina,  the  suppuration  of  the  small- 
pox and  cow-pox,  ifec,  and  to  subject  them  to  microscopical  and 
chemical  examination,  so  as  to  encounter  the  cause  of  these 
maladies.  lu>r  the  cause  is  there,  and  remains  there  for  sume 
time,  as  if  aioaitiny  investigatiun. 
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It  is  certain  that  many  distinguished  microscopists  have 
found  bacteria,  micro-coccus,  pseudo-vibriones,  in  the  blood  in 
these  maladies  ;  and  Ilallier,  by  cultivating  bacteria  which  have 
resulted  from  alternate  generations,  has  reconstructed  the 
species  from  whence  they  2)'roceeded,  and  found  them  similar  to 
those  presented  in  the  skin  in  such  cases. 

There  are,  it  is  true,  many  difficulties  in  the  way  of  applying 
phytoparasitismus  to  account  for  such  maladies,  and  for  the 
various  plague-like  epidemics  which  exist  in  the  world.  There 
is  still  much  to  be  explained  here.  How  can  this  theory  explain 
those  epidemics  which  liave  normal  periods  of  invasion,  increase 
and  decline  i  How  can  it  determine  why  the  yellow  fever 
follows  a  coast  line  in  its  development,  while  the  cholera  pene- 
trates into  the  heart  of  continents  ?  How  can  it  give  us  an  ex- 
planation of  the  reason  why  the  typhus  of  foreign  countries  is 
unattended  with  disturbance  of  the  intelligenc^e,  Avhile  in  that 
of  Europe  the  inind  is  involved  from  almost  the  first  stage  of 
the  disease  ?  Difficulties  like  these  show  the  necessity  of  nnilti- 
plying  on  a  grand  scale  chemical  and  microscopic  experiments 
in  this  department  of  investigation. 

It  may  not  be  out  of  place  to  add  to  Dr.  Olavide's  remarks 
on  this  interesting  subject  a  summary  of  a  recent  paper  con- 
tributed by  Ilallier  to  the  Zeitschrift  fur  Parasite akimde. 
He  considers  the  following  propositions  to  be  satisfactorily 
demonstrated : — 1.  The  yeast  of  beer  germinates  wlien  it  is 
placed  under  favorable  conditions.  2.  As  long  as  the  germ- 
tubes  and  their  branches  grow  in  a  moist  place,  rod-like  germ- 
cells  are  constricted  off  at  their  extremeties.  3.  Beer-yeast 
consequently  belongs  to  the  mould  fungi,  of  which  it  constitutes 
a  one-celled  form.  It  is  in  no  way  connected  with  the  ascomy- 
cet£e  of  Reess.  4.  Smut  (Ustilago  Carbo,  Talasne),  when  its 
germ-tube  grows  in  spots  moistened  with  distilled  water,  be- 
haves itself  exactl}^  like  the  germ-tube  of  yeast — that  is,  rod- 
like cells  are  constricted  oft'  from  the  extremity  of  every  fibre. 
5.  The  parasite  found  in  the  urine  of  typhus  patients,  when 
placed  in  a  nitrogenized  solution  of  sugar,  and  other  fluids 
capable  of  undei-going  fermentation,  buds  like  cryptococcus,  and 
increases  ia  the  same  maimer.  C.  Cryptococcus  cells,  moreover, 
germinate  under  favorable  conditions,  and  their  germs  com- 
port themselves  like  beer-yeast  when  placed  in  a  moist  bed. 
7.  The  germ-cells  of  Ilaubner's  skin-fungus  of  the  horse  behave 
like  those  of  yeast  under  similar  conditions,  i.  «?.,  in  fermentable 
fluids  they  develop  cryptococcus  cells,  which,  under  favorable 
circumstances,  germinate  and  constrict  off  elongated  ceils  from 
the  ends  of  the  fibres. — EL  Pabcllon  Medico.  The  Doctor. 
June,  lb72. 
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Impetigo  (faciei)  Contagiosa,  and  Its  Fungus. — Dr. 
Moriz  Kolin,  of  Vieuiifi,  states,  that  for  many  years  he  has  been 
accustomed  to  meet  with  cases  to  which  the  terms  eczema  im- 
petiginosnm  were  commonly  a])])liecl,  occurrin<ij  for  the  most 
])art  in  yonnt^  people,  and  especially  affecting  the  skin  of  the 
face,  the  hairy  scalp,  and  the  cervical  region.  This  affection, 
however,  he  found,  on  careful  examination,  to  present  many 
points  of  distinction  from  acute  eczema.  In  this  latter  affection 
we  find  a  dense  or  more  scattered  eruption  of  little  knots,  situ- 
ated on  a  diffusely  reddened  and  inflamed  surface  of  the  skin 
(eczema  papulosum),  which,  when  fully  developed,  become  ves- 
icles (eczema  vesiculosum).  These  first,  and  a  red,  moist  sur- 
face then  appears,  covered  l)y  a  thin  mucous  layer,  with  hyper- 
semic  papillte  (eczema  rubrum,  madidans) ;  the  fluid  drying  up, 
after  a  time,  to  yellow  crust  (eczema  impetigiuosum).  Finally, 
the  scaljs  drop  off,  and  the  part  of  the  skin  affected  remains  red 
and  scaly,  though  covered  with  epidermis — a  condition  named 
by  authors  eczema  squamosum,  or,  by  many,  pityriasis  ruber. 
The  principal  clusters  in  eczema  are  not  very  sharply  defined,  the 
edges  gradually  passing  into  sound  skin,  with  scattered  knots  or 
vesicles.  The  disease  imder  consideration  (impetigo  contagiosa), 
however,  presents  very  different  characters.  Here  separate, 
scattered  vesicles  arise,  varying  in  size  from  that  of  a  pin's  head 
to  that  of  a  small  bean,  and  filled  with  a  clear  fluid.  The  in- 
vesting membrane  of  these  vesicles  is  exceedingly  thin,  the  con- 
tents, on  escaping,  feel  slippery  between  the  fingers,  and  dry  up 
to  straw-yellow  or  golden  scabs,  the  size  of  the  original  vesicle. 
On  removing  these,  the  surface  of  the  skin  appears  destitute  of 
epidermis,  and  discharging  fresh  fluid.  If  the  scabs  are  allowed 
to  remain,  they  become  of  a  dark  brown  color,  and  fall  off  in 
from  five  to  six  days,  leaving  the  surface  a  bluish-red  color,  but 
7iot  seal'/.  The  margins  of  the  seal)  are  sluuylij  defined,  and 
form  small  segments  of  circles.  The  differences  between  the 
two  affections  may  be  thus  summed  up.  In  acute  eczema,  on 
diffusely  reddened,  swollen  (inflamed)  skin,  clusters  of  vesicles 
form  ;  whilst  in  impetigo  contagiosa  the  vesicles  are  isolated,  and 
Jhe  skin  beneath  is  not  inflamed  or  swollen,  and  the  characters 
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of  the  scabs  are  different.  In  eczema,  the  healing  process  is 
accompanied  bj  a  scaly  condition  of  the  skin,  which  is  not  the 
case  in  impetigo.  Lastly,  in  impetigo  there  is  no  itching,  and 
therefore  none  of  the  effects  of  scratching,  snch  as  are  always 
seen  in  eczema.  Dr.  Kohn  proceeds  to  point  out  that,  not  un- 
fi-equently,  cases  occur  which  seem  to  show  that  so-called  ecze- 
ma is  contagious,  several  members  of  the  same  family  being 
affected  ;  but  he  failed  to  ascertain  the  presence  of  a  fungus  in 
many  cases  of  eczema  that  he  examined.  At  length,  however, 
in  a  case  of  his  (impetigo  contagiosa)  he  foimd  abundant  myceli- 
um threads,  with  four  fructification  organs,  which  last  formed 
siliqua-like  structures  of  considerable  length  and  corresponding 
breadth,  presented  a  double  color  and  several  spiral  septa  in 
each  of  the  divisions,  between  which  was  a  highly  refractile 
oval  nucleus,  with  nucleolus.  The  delicacy  of  the  mycelia  and 
the  characters  of  the  organs  of  fructification  showed  that  it  be- 
longed to  none  of  the  hitherto  described  forms  of  mj-cosis  of  the 
skin,  such  as  favus,  herpes  tonsurans,  eczema  marginatum,  syco- 
sis parasitaria,  pityriasis  versicolor.  This  form  of  impetigo  runs 
an  acute  course,  and  heals  up  spontaneously  in  the  course  of 
from  three  to  six  weeks,  without  any  danger  of  relapse.  It 
occurs  coincidently  on  various  parts  of  the  face  and  neck,  in  the 
form  of  scattered  vesicles,  which  soon  dry  up,  forming^  scabs, 
that  fall  off  in  from  five  to  eight  days.  Xo  treatment  is  required, 
but  the  application  of  a  little  simple  cerate  facilitates  the  sep- 
aration of  the  scabs. —  Wietier  Ifedizinische  Presse,  June,  1871 ; 
Practitioner,  September,  1871. 

Case  of  Tertiary  Ulceration  of  the  Rectum — Lumbar 
Colotomy. — The  following  case,  under  the  care  of  Mr.  Maun- 
der, of  the  London  Hospital,  presents  features  of  much  clinical 
interest.  Mrs.  II.,  age  twenty-five,  with  an  undoubted  history 
of  syphilis,  has  been  under  Mr.  Maunder's  observation  for  the 
last  two  5'ears.  Wlien  first  seen,  she  was  the  subject  of  ulcera- 
tion of  the  rectum,  hypertrophied  ff)lds  ofskin  about  the  anus,  as- 
sociated with  one  or  two  ulcers,  and  hypertrophied  vulva.  There 
was  also  more  or  less  frequent  desire  to  go  to  stoo],  associated 
with  painful  defecation  and  muco-sangnineous  discharge.  Upon 
two  occasions,  outgrowths  at  the  amis  have  been  removed  by 
operation.  Mercury  and  iodine  have  been  used  in  various 
forms,  but  with  rather  an  injurious  than  a  good  effect.  She  has 
had,  also,  the  opportunity  or  sea  air  and  coimtry  air, but  without 
avail.  At  the  time  of  her  last  admission,  October  28th,  1871, 
her  symptoms  were  aggravated.  There  is  a  sense  of  l)caring 
down ;  frequent  desire  to  go  to  stool,  resulting  in  a  free  di  s 
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charge  of  mucus,  hifflily  tinged  with  blood.  Tlie  anus  is 
fringed  with  outgrowths,  ulcerated  ;  and  about  an  inch  and  a 
half  within  this  aperture  the  rectum  is  becoming  strictured. 

January  3.  The  treatment  has  been  conducted  on  general 
principles,  and  the  gum-elastic  bougie  used.  She  is  no  better, 
and  savs  her  "  life  is  miserable."  Mr.  Curling  was  asked  to  see 
her,  and  suggested  the  exhibition  of  one  grain,  or  even  half  that 
quantity  for  a  dose,  of  iodide  of  potassium,  as  she  could  not 
bear  larger  quantities,  and  the  solution  of  one  grain  of  nitrate 
of  silver  in  an  ounce  of  water  to  be  injected. 

7th.  The  stomach  has  rejected  both  medicine  and  food. 
She  cannot  bear  the  injections. 

25th.  She  is  worse  rather  than  better,  both  locally  and  gen- 
ei'ally ;  sufFering  from  frequent  attacks  of  vomiting.  Mr. 
Maunder  suggested  that  lumbar  colotc^mj  afforded  her  a  reason- 
able prospect  of  recovery,  and  the  patient  readily  acceded. 

31st.  Lumbar  colotomv  was  performed  in  tlie  left  loin,  pa- 
tient being  under  the  influence  of  cldoroform.  The  patient 
having  a  tendency  to  obesity,  and  the  muscles  well  developed  ; 
the  descending  colon,  empty,  was  found  at  a  good  depth  from 
the  surface.  It  was  secured  to  the  wound,  and  opened  in  the 
usual  way.  When  the  patient  was  turned  upon  her  back,  milk, 
which  had  been  previously  injected  per  rectum,  flowed  at  the 
wound. 

Februaiy  3. — She  has  always  been  susceptible  to  chloroform 
vomiting,  and  suffered  a  good  deal  consequently.  The  trau- 
matic fever  has  been  high,  and  there  is  now  free  dischai'ge  from 
the  wound. 

8th. — Vomiting  ceased  some  days  ago ;  motions  pass  entirely 
by  the  wound ;  and  altogether  she  is  progressing  favorably. 
Since  the  fiperation  the  sanguiiiolent  discharge  from  the  rectum 
has  entirelv  ceased.  18th. — Doing  well. — Medical  Times  and 
Gazette,  Feby.  24,  1872. 

Haemorrhagic  Small-pox  associated  with  tetanus. — 

Dr.  Gayton,  of  tlie  Homerton  Small-pox  Asylum.  ]-eports  the 
following  case,  whicli  presents  features  of  an  unusual  cliaracter, 
both  as  regards  the  tetanoid  synq)toms  and  the  amount  and 
character  oi  the  eruption  : — 

C.  O — ,  aged  seveiiteen,  an  errand-boy,  was  admitted  on  the 
evening  of  January  6th.  The  patient  was  quite  well  until  the 
3d  January,  wlien  he  complained  of  shivering  and  headache. 
On  admission  there  were  a  few  variolous  papules  on  the  face, 
trunk,  and  extremities,  of  a  dark  haMuorrhagic  character,  with 
numerous  dark-purple  spots  on  various  parts  of  the  body.  lie 
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was  completely  unconscious  ;  tlie  mouth  widely  open  ;  tlie  face 
distorted ;  and  the  pupils  dilated,  the  left  more  than  the  right, 
lie  was  constantly  shouting  out,  but  no  answer  could  be  ob- 
tained to  any  question,  lie  lay  upon  his  left  side  with  his  legs 
drawn  up  ;  and  when  placed  upon  his  back  he  rested  upon  the 
o(;ciput  and  the  heels,  the  body  representing  a  complete  arch. 
Fluid  introduced  into  the  mouth  was  rejected  through  the  nos- 
trils. Pulse  120 ;  lungs  clear.  Pressure  upon  the  neck  by 
pinching  produced  no  effect.  Swallowing  being  impossible, 
enemata  of  beef  tea,  etc.,  were  given ;  and  small  doses  of 
chk)i'al  h^'drate  produced  slight  relaxation  of  the  muscular  con- 
traction, but  otherwise  did  not  a2:)pear  to  do  any  good.  The 
patient  remained  in  this  condition  until  the  afternoon  of  Jan. 
8th,  when  he  died. 

Pust-iitortaii  examination. — On  removing  the  calvaria,  con- 
siderable difficulty  was  experienced,  owing  to  the  firm  adhesion 
of  the  dura  mater.  The  brain  was  deeply  congested  over  its 
whole  surface,  and  appeared  softer  than  natural.  Ko  fluid  was 
found  in  the  ventricles.  On  the  under  surface  of  pons  Varolii, 
extending  along  the  under  surface  of  the  medulla  oblongata 
(where  it  abruptly  ended),  was  a  tliickish  layer  of  concrete  pus. 
On  the  posterior  surface  of  the  medulla  oblongata  there  was  a 
similar  lajer  of  pus,  which  appeared  to  end  at  the  junction  of 
the  medulla  oblongata  with  the  cord,  the  superior  two  inches  of 
which  were  free  from  exudation  ;  but,  with  this  exception,  the 
posterior  surface  of  the  cord  throughout  its  entii-e  length  was 
covered  with  an  exudation  like  that  already  described.  The 
Cauda  equina  was  infiltrated  with  fluid  pus.  The  anterior  sur- 
face of  the  cord  itself  was  considerably  congested.  On  exam- 
ination by  the  microscope,  numerous  cells  were  seen;  these 
cells  were  full  of  granides,  which  disappeared  on  the  addition 
of  aceti(!  acid.  Ko  change  was  observed  in  the  nerve-cells. — 
Lancet,  Feby.  10th,  1872. 

Syphilitic  Growth  of  right  cerebral  Hemisphere. — 
Dr.  S.  Dowse,  of  the  llighgate  liifirmar}^,  reports  the  following 
interesting  case  recently  imder  his  care  :— 

Jane  I — ,  a  woman  of  dissolute  habits,  aged  thirty-three,  was 
admitted  into  the  llighgate  Infirmary  on  Feb.  8th,  1871,  with 
the  following  history: — Health  good  prior  to  her  marriage, 
which  took  ])lace  thirteen  years  ago,  and  six  months  after  she 
contracted  syjthilis  from  her  husband.  Ko  treatjueiit  was  em- 
ployed, although  it  is  quite  evident  from  her  statement  that  she 
must  have  gone  through  the  primary  and  secondary  stages  of 
this  disease.  In  ten  months  from  the  connnencement  of  her 
married  life  she  gave  birth  to  a  child,  which  grew  up  healthy, 
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and,  strange  to  say,  quite  free  from  sj'pliilitic  taint.  In  twelve 
months  time  another  child  was  born,  which  lived  only  seven 
months,  dying  completely  emaciated  from  syphilization.  These 
were  the  only  childi'cn  to  whom  she  ever  gave  birth  ;  there  was 
no  miscarriage.    Until  four  years  ago  her  health  does  not  ap- 

i)ear  to  have  been  seriously  impaired  by  the  syphilitic  poison, 
at  this  time  she  took  to  habits  of  intemperance,  and 
during  a  fit  of  intoxication  lay  upon  the  ground  all  night 
exposed  to  the  cold  air,  and  when  she  became  coiiscnous  was 
seized  quite  suddenly  with  intense  pain  over  the  left  side  of  the 
head  and  face,  accom])anied  with  j)tosis  of  the  left  eyelid  and 
convergent  squint  of  the  same  eye.  ller  condition  at  this  time 
was  that  of  general  malaise,  with  severe  nocturnal  pain  in  the 
bones.  She  then  placed  herself  under  the  care  of  a  medical 
man,  from  whose  treatment  her  health  improved  greatly.  The 
ptosis  of  the  left  lid,  but  not  the  squint,  entirely  passed  off. 
After  this,  ptosis  of  the  right  eyelid  succeeded,  and  this,  like  the 
former,  soon  yielded  to  treatment,  but  was  followed  by  paralysis 
of  the  muscles  of  the  right  half  of  the  tongue. — Lancet,  April 
20th,  1872. 

Cases  of  Molluscum  Contagiosum. — Dr.  Robert  Liveing 
reports  the  following  cases: — In  the  early  part  of  last  winter  I 
had  under  my  charge  two  children,  a  sister  and  brother,  suffei- 
ing  fi'om  molluscum  contagiosum.  The  elder,  a  boy  of  about 
thirteen,  had  on  his  face  one  well-marked  small  tumor  about  the 
size  of  a  pea,  presenting  all  the  characteristic  features  of  the 
disease,  with  depressed  top  and  small  opening.  I  cut  it  across 
with  a  lancet,  squeezed  out  the  semi-fluid  cheesy -looking  con- 
tents, and  then  applied  a  fine-pointed  stick  of  nitrate  of  silver 
to  the  inside.  This  was  his  first  and  last  experience  of  the  dis- 
ease. The  younger  child,  a  girl,  who  came  under  my  care  at 
the  same  time,  had  a  dozen  or  more  small  elevations  of  mollus- 
cum contagiosum  on  the  face,  and  two  or  three  on  the  forearm. 
Some  of  these  were  so  small  as  to  be  scarcely  visible ;  others 
were  as  large  as  currants ;  and  all  were  sessile,  with  the  excep- 
tion of  one  on  the  forearm,  which  was  pedunculated.  As  she 
was  a  timid  little  child,  I  gave  her  chloroform,  and  then  divided 
all  the  larger  growths,  especially  a  troublesome  one  on  the  eye- 
lid. The  smaller  elevations  were  simply  touched  with  acid 
nitrate  of  mercury.  "Wlien  I  saw  her  again,  a  fortniglit  after- 
wards, those  which  I  had  divided,  and  most  of  those  which  I 
had  touched  with  the  acid,  had  di-ied  iq)  or  disap])eared  ;  but  a 
fresh  crop  had  sprung  up,  chiefly  conflned  to  the  face  and  head. 
I  treated  them  in  a  similar  manner,  and  with  the  saine  result. 
This  little  girl  remained  under  treatment  for  several  months 
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before  the  tumors  finally  ceased  to  appear.  lu  all,  she  must 
have  had  upwards  of  a  hundred  on  the  face. 

In  the  mean  time,  three  other  children — namely,  one  sister 
and  two  brothers — of  the  same  fairdly,  came  in  succession  under 
my  care,  suffering  from  the  same  malady.  The  youngest  was 
about  five  years  old,  and  all  under  twelve.  In  these  three  cases 
the  moUuscum  was  almost  entirely  confined  to  the  face,  and 
lasted  under  treatment  for  six  or  eight  weeks.  Finally  all  five 
perfectly  reco^■ered,  and  in  none  has  the  disease  returned. 

The  (thief  interest  of  the  above  record  is  the  occurrence  of 
molluscum  contagiosum  in  five  children  of  one  family.  From 
this  circumstance,  we  are  driven  to  one  of  two  conclusions — 
either  that  the  disease  is  contagious,  or  that  it  is  epidemic ;  for 
the  fact  that  these  children  were  brothers  and  sisters  will  not 
explain  the  appearance  of  the  disease  at  about  the  same  time  in 
all,  even  supposing  that  tliere  was  an  hereditary  tendency  to  its 
development.  Most  medical  men  have  for  a  long  time  |)ast  be- 
lieved in  the  contagious  nature  of  this  imxlady,  and  Yirchow  and 
Itindfleisch  liave  quite  recently  acknowledged  its  undoubtedly 
contagious  character.  Two  eminent  dermatologists,  however — 
llebra  and  AVilson — still  consider  the  question  as  sub  j adlce.  It 
is,  tliercfore,  worth  while  putting  on  record  all  cases  occurring 
in  groups,  as  being  confirmatory,  as  far  as  tliev  go,  of  the  pre- 
vailing opinion. — British  Medical  Journal^  January,  1S72. 

Tuberculo-Syphilitic  Disease  of  the  Testes — Con- 
traction of  Submucous  Tissues  of  the  Larynx — Death 
from  Apnoea. — The  following  interesting  case  is  reported 
by  Mr.  Nunn,  Surgeon  to  the  Middlesex  Ilospital.  Henry  S., 
aged  25,  married ;  admitted  February  7,  1S71.  He  had  been 
twice  in  the  hospital  twice  before ;  the  first  occasion  was  in 
November,  1807,  and  the  second  in  January,  1869.  On  re- 
ferring to  the  registers,  the  following  notes  were  found  of  his 
condition  at  the  times  of  these  admissions : — 

"  1807.  Henry  S.,  aged  21,  single  ;  November  5.  No  pre- 
vious venereal  attack;  a  primary  syphilitic  sore  on  penis  six 
months  ago.  In  admission,  an  ulcer  at  left  of  mouth,  others  in 
throat ;  unhealed  sore  on  glans  penis." 

"  1809.  January  17 ;  aged  24,  married.  Hardness  of  testi- 
cles of  twelve  months'  duration.  Fungating  four  weeks.  At 
lower  and  anterior  part  of  scrotum,  on  the  right  side,  is  a  pale 
fungating  mass  the  size  of  a  walnut.  I3otli  testes  hard,  and  the 
left  much  enlarged.  An  excavated  idcer  in  throat ;  voice 
husky,  throat  sore,  very  cachectic-looking." 

Admitted  February  7th,  when  he  coirqilained  of  soi'e  throat, 
huskiness  of  voice,  and  weakness.    He  had  a  very  cachectic 
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appeai-aiice.  Both  testes  were  enlarged,  especially  the  left. 
At  the  lower  and  front  part  of  right  testis  the  skin  was  ad- 
herent ;  at  the  upper  and  fore  part  of  left,  which  was  as 
large  as  a  large  pear,  there  was  noticed  slight  fluctuation. 

On  February  22  there  were  symptoms  of  dyspntjca;  and 
death  fcjllowed  on  the  23d,  suddenly,  he  liaving  improved  during 
the  day.    He  was  talking  shortly  before  death. 

The  following  is  extracted  fi'om  Mr.  Morris's  report  of  the 
post-mortem  examination : — 

"  Epiglottis,  pillars  of  fauces,  epiglottidean  folds,  and  larjmx 
as  low  as  free  edges  of  upper  cords,  contracted,  thickened,  and 
hardened.  No  vascularity  of  the  parts,  and  the  surface  was  of 
a  dull,  whitish  hue.  There  was  no  evidence  whatever  of  recent 
ulceration,  luit  at  the  base  of  the  epiglottis,  both  in  fi'ont  and  at 
the  sides,  were  a  few  somewhat  deep  depressions,  but  without 
any  breach  of  the  surface ;  these  Avere  due,  no  doubt,  to  the 
contraction  of  the  submucous  fibrous  deposit,  and  consequent 
puckering  of  the  mucous  membrane  covering  this.  No  soft 
oedema  of  larynx  or  glottis.  Both  testes  on  section  showed 
well-marked  whitish-yellow  firm  deposits  in  their  substance. 
On  opening  tunica  vaginalis  of  left  side,  a  small  encysted  hy- 
drocele was  cut  into.  This  was  situated  immediately  above  the 
testis.  In  this  testis  were  three  large  and  one  small  w'hitish- 
yellow  firm  deposits,  which  were  surrounded  by  the  tubular 
structure  of  the  testis.  This  was  also  firm,  and  coarser  than 
normal,  and  could  not  readily  be  teased  out.  The  right  testis 
was  of  the  size  of  a  hen's  egg,  and  in  it  was  a  mass  the  size  of 
a  Kentish  cob-:uit  at  the  lower  and  fore  part  of  the  organ  ;  and 
running  transversely  across  the  cut  surface  was  a  distinct  whit- 
ish-yellow streak  of  deposit,  similar  in  character  and  appear- 
ance to  that  constitutina;  the  better  defined  nodules.  There 
was  no  deposit  in  any  otlier  organ ;  no  nodes  on  the  bones  ;  no 
allumiinoid  degeneration  of  viscera. 

There  is  a  good  illustration  of  the  tubercular  syphilitic  sar- 
cocele  described  by  Hamilton,  of  Dublin,  in  which,  distinct 
from  more  common  varieties,  in  which  deposit  is  uniform  and 
outside  tubes,  it  is  usual  to  have  patient  in  cachectic  condition, 
both  testes  affected,  a:id  not  usually,  as  in  earlier  stage  of  this 
instance,  the  protrusion  of  a  fungus.  It  is  thus  distinct  from 
the  more  connnon  variety  of  syplnlitic  testis,  in  which  the 
deposit  is  uniform  throughout  the  substance  of  the  organ  and 
outside  the  tubules,  and  which  affects  only  one  organ,  and 
occurs  in  patients  in  good  health. 

Another  feature  of  interest  was  the  presence  of  an  encysted 
hydrocele,  which  is  an  unusual  occurrence  in  tubercular  syphi- 
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litic  sarcocele,  but  not  uncommon  in  tlae  other  form  of  the 
disease.  The  sudden  access  of  death  was  quite  unloolved 
for.  Though  on  the  day  before  he  had  suffered  from  slight 
dyspnoea,  there  was  notliing  in  his  condition  to  lead  one  to 
expect  s<i  rapid  a  termination  of  the  case.  Nor  did  the  post- 
mortem examination  reveal  any  recent  disease  about  the  res- 
piratory tract,  although  the  well-marked  results  of  former 
syphilitic  ulceration  were  present  about  the  larj-nx  and  epi- 
glottis.— Medical  Times  aiyi  Gazette^  March,  1872. 

Herpes  Impetiginiformis. — The  following  account  of  a 
rare  form  of  skin  disease  occurring  during  the  course  of  preg- 
nancy will  be  read  with  interest : — 

At  the  beginning  of  last  June  a  woman  twenty-five  years  old, 
and  in  the  ninth  month  of  pregnancy,  was  admitted  into  Pro- 
fessor Ilebra's  small-pox  ward,  under  the  supposition  that  she 
was  suffering  from  varioloid.  She  had  been  ailing  for  three 
weeks,  but  her  illness  had  only  taken  an  acute  course  a  few  days 
previously.  It  began  with  lassitude  and  loss  of  appetite  ;  she 
soon  became  so  weak  as  to  be  unable  to  leave  her  bed,  and  had 
fever  and  repeated  rigors.  It  was  soon  found  that  her  disease 
was  not  small -pox,  and  she  was  transferred  to  a  ward  for  general 
skin  affections.  At  this  time  the  character  of  the  eruption  was 
clearly  marked.  At  the  root  of  tlie  neck,  on  the  front  of  the 
chest  over  the  sternum,  and  around  and  between  the  mammje, 
groups  of  small  vesicles  had  formed  on  an  inflamed  base.  The 
vesicles  had  enlarged  ;  their  contents  became  cloudy  and  yellow- 
ish ;  a  number  of  vesicles  had  coalesced,  and,  bursting,  had 
formed  brownish  yellow  and  adherent  crusts.  The  skin  around 
the  vesicles  was  intensely  inflamed.  The  eruption  had  first  ap- 
peared on  the  external  genitals.  The  labia  majora,  mous  vene- 
ris, and  the  neighboring  skin  of  the  abdomen  and  inner  part 
of  the  thighs  were,  on  the  date  of  the  patient's  transference  to 
another  ward,  covered  with  large,  yellowish  crusts,  and  vesicles 
in  various  stages  of  development. 

In  the  course  of  the  following  week  groups  of  similar  vesicles 
appeared  on  the  face,  over  the  whole  chest  and  abdomen,  on  the 
arms  (where  the  patient  complained  especially  of  severe  pain), 
and  on  tlie  front  of  the  thighs  and  legs.  Thus  far,  more  than  a 
fortnight  after  admission,  the  eruption  had  reached  its  height, 
and  the  fr(jnt  of  the  body  was  almost  entirely  covered  with 
yellowish  ci-usts ;  these  began  to  dry  up  and  exfoliate,  first  at 
the  root  of  the  neck,  without  the  occurrence  of  ulceration  and 
loss  of  substance. 

At  this  time  were  found  near  the  ankles  several  large  bullae, 
containing  slightly  cloudy  fluid,  resembling  those  of  pemphigus. 
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The  patient,  who  had  some  days  previously  complained  of  "  cold 
along  the  back,"  and  had  a  pulse  of  96,  began  to  feel  warmer ; 
her  pulse  was  found  to  be  02.  She  had  repeated  rigors,  and 
was  so  weak  she  could  not  raise  herself  in  bed.  Ko  observa- 
tions were  made  of  her  temperature.  Iler  treatment  throughout 
was  mainly  expectant ;  she  was  allowed  chicken  and  wine,  and 
anything  she  fancied.  For  the  pya;mic  symj^toms  she  tot)k  qui- 
nine, and  a  lotion  composed  of  six  grains  of  perchloride  of  mer- 
cury and  one  pint  of  lime-water  was  applied  to  the  genitals. 
As  the  pain  prevented  ner  sleeping,  she  was  ordered  half -drachm 
doses  of  chloral  hydrate  at  night.  On  June  15th,  Professor 
llebra  had,  as  an  experiment,  the  left  leg  bandaged  with  strips 
of  diachylon  plaster,  but  without  any  striking  result. 

On  June  17th  the  jiatient  was  safely  delivered  of  a  healthy 
child.  This  was  her  second  pregnancy  ;  in  the  first  she  mis- 
carried. On  the  19th  she  was  going  on  well ;  was  cheerful, 
and  the  lochia  were  normal.  The  eruption  was  scaling  round 
the  neck.  On  July  5tli  she  had  a  slight  attack  of  hospital  dy- 
sentery, and  was  treated  with  tincture  of  perchloride  of  iron  in 
fifteen  minim  doses  three  times  a  day,  and  with  dilute  sulphu- 
ric acid.  At  this  time  she  had  no  sign  of  any  fresh  eruption 
and  was  scaling  rapidly.  On  July  25th,  when  the  last  note  was 
taken,  she  was  almost  convalescent ;  her  face  (which  was  the 
part  least  affected)  was  quite  normal,  as  also  her  chest,  and  the 
remainder  of  her  body  was  rapidly  becoming  free  from  scales. 

In  some  remarks  upon  this  case,  Professor  Ilebra  said  that, 
in  his  very  considerable  experience,  he  had  only  as  yet  seen  five 
such  cases,  of  which  this  was  the  fifth.  They  all  occurred  in 
women  at  full  time  except  one,  which  took  place  during  the 
course  of  pregnancy  ;  the  first  four  all  terminated  fatally.  They 
all  resembled  one  another  in  beginning  in  the  region  of  the  geni- 
tals ;  in  their  general  diffusion  over  the  body  in  a  later  stage ; 
and  in  the  herpetic  character  (grouj^s  of  vesicles  on  the  same 
inflamed  base)  which  they  presented.  They  were  all  accom- 
]Dauied  by  fever  and  rigors.  The  disease  might  be  called  "  her- 
pes impetiginifonnis,"  from  the  appearance  of  the  crusts.  There 
was  no  restriction  to  the  course  of  certain  nerves,  as  in  an  ordi- 
nary zoster.  Finally,  it  was  a  most  dangerous  disease. — Report 
from  Vienna  General  Ilosjyital,  Lancet,  March  23,  1872. 

Pathology  of  Herpes  Zoster. — Dr.  O.  Wyss  had  the  op- 
portunity of  carefull}"  watching  during  life,  and  examining  af- 
ter death,  a  patient  of  von  Witte's,  of  Eheinau,  suffering  from 
herpes.  The  patient  was  sixty-eight  years  of  age,  and  on  Sep- 
tember 16tli  he  had  headache  and  febrile  symptoms.  On  the 
19th  scattered  vesicles  appeared  of  herpes  labialis.    On  the  20th 
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the  right  side  of  his  forehead,  and  nose  and  cheek  as  far  as  to 
the  border  of  the  lower  jaw,  were  injected.  On  the  22d  the 
right  eye  itself  was  intlanied,  and  on  the  23d  the  left.  Two 
da^ys  afterwards  an  eruption  of  herpes  appeared  on  the  right 
side  of  the  face,  Avhich  affected  the  cornea  and  conjunctiva. 
On  the  28th  the  patient  died.  The  post-mortem  examination 
was  conducted  with  great  care.  The  herj^etic  vesicles  and  scabs 
were  very  accTiratelj  limited  to  the  right  side,  and  to  the  parts 
supplied  b}'  the  first  branch  of  the  right  trigeminal  nerve.  The 
left  eje  was  perfectly  normal.  The  nerve  above  mentioned 
was  found  to  be  broader  and  thicker  than  that  of  the  left  side, 
of  a  deeper  gray-red  color,  of  softer  consistence,  and  with  the 
several  nerve  fasciculi  separated  by  grayish-red  soft  tissue,  con- 
taining many  vessels.  This  alteration  in  its  character  extended 
from  the  point  where  it  entered  the  orbit  to  the  finest  branches, 
as  far  as  they  could  be  traced  with  the  simple  lens.  The  other 
nerves  traversing  the  orbit  were  perfectly  healthy.  Outside  the 
orbit,  and  extending  from  it  to  the  ganglion  Gasseri,  the  first 
branch  of  the  fifth  was  surrounded  by  extravasated  blood.  On 
the  proximal  side  of  the  ganglion  Gasserianum  the  fifth  nerve 
was  normal  in  appearance.  The  ganglion  itself  was  larger  and 
somewhat  more  succulent  than  the  left ;  upon  its  inner  side  Avas 
a  red  mass  that  a^^ipeared  to  be  caused  by  an  ecchymosis.  The 
proper  substance  of  the  ganglion  was  not  of  a  yellowish-white 
color,  but  bright  red.  The  fifth  nerve  was  healthy  at  its  appar- 
ent origin  from  the  brain,  where  it  entered  into  the  Gasserian 
ganglion.  There  were  numerous  ecchymoses.  These  were  es- 
pecially visible  also  in  that  part  of  the  ganglioii  whence  the 
fii'st  branch  of  the  fifth  arises,  whilst  that  from  which  the  sec- 
ond and  third  branches  arise  was  little  altered.  Microscopi- 
cal examination  of  the  skin  showed  that  the  papilla  and  the  co- 
rium  were  strongly  infiltrated  with  cells.  In  some  parts  the 
rete  was  preserved;  in  others,  together  with  the  upper  layer  of 
the  corium,  destroyed.  The  fasciculi  of  connective  tissue  on  the 
forehead  exhibited  an  infiltration  of  cells,  especially  in  the  vi- 
cinity of  the  vessels  of  the  sweat-glands  ;  where  the  ciitis  was 
most  deeply  ulcerated  these  fasciculi  presented  a  lustrous,  homo- 
geneous character,  corresponding  to  the  vitreous  swelling  of 
Keumann,  or  hyaline  degeneration  of  O.  Weber.  The  cornea 
was  abundantly  infiltrated  with  cells,  especially  in  its  upper 
layers  ;  the  ulcerations  of  the  surface  penetrated  to  the  substan- 
tia propria.  This  is  an  important  commmiication,  and  shows 
conclusively  that  herpes  zoster  is  a  consequence  of  inflammation 
of  the  corres])onding  spinal  ganglion  and  of  the  nerve  travers- 
ing W.—  Centj'tdblati,  ]\o.  7.  Lancet,  May  -itli,  1872. 
18 
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On  the  Question  of  the  Contagiousness  of  Leprosy. — In 
answer  to  a  coinninnieatioii  sent  by  tlie  Government  to  the  ItOj- 
al  College  of  Physicians,  the  committee  to  whom  the  snbject 
was  referred  have  reported  that  two  instances  were  referred  to, 
the  one  in  which  a  leprous  woman  in  the  Asylinn  in  the  Island 
of  Curieuse  was  supposed  to  have  been  attacked  by  leprosy 
from  cohabitino;  with  male  lepers,  the  other  in  which  the  medi- 
eal  attendant  of  the  asylum  also  was  supposed  to  have  contract- 
ed leprosy  m  the  exercise  of  his  j^rofessional  duties,"  from  co- 
habitation with  leprous  women  in  the  same  asylum.  The  leprosy 
(committee  expressed  their  opinion  that  as  the  sister  of  the  wo- 
man was  a  leper  at  the  time  the  woman  left  Africa,  the  disease 
in  the  latter  might  very  likely  have  been  engendered  in  Africa 
in  her  also,  and  that  there  was  some  doubt  whether  the  medical 
attendant  referred  to  was  really  a  leper,  the  testimony  on  this 
point  being  altogether  in i satisfactory.  They  therefore  found 
no  reason  for  recommending,  in  consequence  of  the  facts  ])efore 
them,  the  college  to  alter  its  views  already  expressed  in  lepro- 
sy report  as  to  the  non-contagiousness  of  the  disease. — Lancet, 
June  1st,  1872. 

Scarlet  EfTiorescence  on  the  Skin  produced  by  the  Ex- 
ternal Application  of  Belladonna. — Dr.  J.  G.  Wilson,  Pro- 
fessor of  Midwifery  in  Anderson's  University,  reports  two  cases 
in  which  a  scarlet  efflorescence  on  the  skin,  which  was  at  first 
supposed  to  ])e  due  to  scarlatina,  was  produced  by  the  applica- 
tion of  linimentum  belladonnpe  to  the  breasts,  for  the  purpose 
of  arresting  the  secretion  of  milk. — Glasgow  Medical  Journal, 
February,  1872. 

A  Form  of  Lupus  similar  to  Epithelioma  occurring  on 
the  Extremities.  —  Prof.  Busch,  of  Bonn,  describes  this  dis- 
ease, which,  microscopically,  cannot  be  distinguished  from  epi- 
thelioma ;  still  differs  from  it  in  the  peculiar  manner  of  its 
progression,  in  the  fact  that  the  adjacent  lymphatic  glands  do 
not  become  involved,  and  in  the  mode  of  cicatrization  and  the 
contraction  of  the  skin  and  joints  resulting  therefrom,  in  which 
particulars,  as  well  as  in  its  curability  and  the  absence  of  danger 
to  life,  it  strongly  resembles  lupus.  Several  similar  cases  have 
been  observed  by  Profs.  Simon  and  Wernher,  in  one  of  which 
the  amputation  of  the  diseased  arm  became  necessary. — Trans- 
actions of  the  First  Annual  Congress  of  German  Surgeons, 
April,  1872. 

The  Minute  Appearances  in  the  Tissues  on  Applica- 
tion of  the  Tincture  of  Iodine. — Dr.  Schede,  of  Halle,  re- 
ported the  results  of  a  series  of  experiments  on  animals,  the 
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result  of  the  iodine  being  first  hyperjemia,  then  swelling,  effu- 
sion of  I'ed  corpuscles,  "which  are  partly  taken  up  by  the  lym- 
phatic spaces,  and  partly  organized  into  connective  corpuscles, 
and  gradually  undergo  fatty  degeneration,  cessation  of  circu- 
lation, and  finally,  if  the  application  be  repeated,  necrosis  of 
the  skin  and  subcutaneous  tissues. — Transactions  of  the  First 
Annual  Congress  of  German  Surgeons,  April,  1872. 

The  Pathogenesis  of  Strictures  and  the  minute  Anato- 
my of  the  human  Urethra. — Dr.  Stilling,  of  Cassel,  pre- 
sented an  interesting  paper  on  the  above-named  subject,  in 
which  he  pronounced  the  penis,  according  to  his  microscopic 
examinations,  to  be  an  organic  nuiscle,  and  the  process  of  erec- 
tion the  result  of  arterial  hyperoamia,  and  not  of  venous  conges- 
tion, as  is  now  generally  supposed.  The  corpora  (cavernosa  are 
composed  entirely  of  organic  muscular  fibres,  which  surround 
the  arterial  ramifications  and  divide  the  sinuses  by  means  of 
septa ;  these  sinuses  themselves  are  nothing  more  than  the  dilata- 
tions of  the  capillary  branches  of  the  arteria  dorsalis  penis,  and 
open  respectively  into  capillary  branches  of  the  veins  of  the 
penis.  Tlie  organic  muscular  fibres  pass  into  the  mucous  mem- 
brane of  the  urethra  and  thus  give  contractility  to  the  canal.  An 
infiammation  of  the  urethra  causes  a  degeneration  of  these  nuis- 
cular  fibres  in  a  greater  or  less  degree,  and  thereby  the  contrac- 
tility and  diameter  of  the  canal  become  impaired.  The  micro- 
scopic specimens  illiistrating  these  assertions  were  demonstrated 
to  the  Association.  Further  observations  will  of  course  be  ne- 
cessary in  order  to  decide  this  question. — Transactions  of  the 
First  Annual  Congress  of  German  Surgeons,  April,  1872. 

Action  of  Light  in  Skin-diseases. — Dr.  S.  H.  Potter,  of 
Hamilton,  Ohio,  says  that  it  is  a  matter  of  extreme  regret  that 
in  the  treatment  of  eruptive  diseases — as  measles,  scarlatina, 
erysipelas,  urticaria,  small-pox,  and  manj'  others — greater  stress 
has  not  been  laid  upon  the  importance  of  the  exclusion  of  light. 
If  daylight  be  excluded  from  the  room,  in  the  early  stage  of  the 
disease,  and  a  candle  or  a  mild  light  be  substituted,  small-pox 
may  be  arrested  at  the  papular  or  vesicular  stage,  and  never 
become  purulent  at  all.  In  acute  cutaneous  erysipelas  the  in- 
riuence  of  light  upon  the  skin,  in  its  exalted  sensitive  condition, 
may  cause  it  to  spread  to  an  almost  uidimited  extent.  In  most 
acute  forms  of  infiammatory  affections,  and  those  from  wounds 
of  the  skin,  with  exalted  heat  and  dryness  of  surface,  light 
should  be  excluded  from  the  patient  as  sedulously  and  for  the 
same  reason  as  al(;oliol  in  any  foi-m,  or  any  other  direct  and  well- 
known  powerful  stiuHilant.    Ou  the  other  hand,  light,  when 
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needed  as  a  stimulant  and  tonic,  is  one  of  the  most  potent 
agents — as  in  cases  of  debility  or  anaemia,  any  enervated  condi- 
tion when  tlierc  is  paleness,  coldness,  sluggish  circulation,  and 
when  the  skin  has  lost  its  proper  elasti(;ity,  and  needs  stimulat- 
ing and  toning. —  Chicago  Medical  Times. 

An  Extensive  Naevus. — Dr.  Geo.  II.  Iluhbard,  of  Lansing- 
burg,  N.  Y.,  records  an  extensive  case  of  na3vus  in  the  person 
of  an  Englishman,  aged  40  yeai'S.  The  timior  measured  about 
twelve  inches  in  length  and  eight  in  l)readth,  and  extended 
from  the  second  dorsal  vertebra  nearly  to  the  crest  of  the  ilium, 
and  appeared  to  be  about  two  inches  at  the  most  prominent 
part.  It  waa  ligated  successfully,  but,  seven  months  after  the 
operation,  the  patient  died,  exhausted.  This  naivus  is  the  larg- 
est of  Avhich  he  has  ol)tained  a  knowledge  ;  and,  after  a  mature 
consideration  of  the  whole  subject,  he  has  decided  that  very 
large  should  be  let  alone. — Transactions  of  the  Isew  York 
State  Medical  Society.,  1870. 

Cancer  in  Males  and  Females. — Prof.  John  Le  Conte,  of 
the  University  of  California,  has  an  important  paper  on  "  Vital 
Statistics ;  Illustrated  by  the  Laws  of  Mortality  f  rom  Cancer," 
in  whicli  he  has  compiled  many  facts  concerning  the  relative 
frequency  and  increase  of  cancer  in  the  two  sexes.  In  both 
England  and  France  the  annual  mortality  from  cancer  among 
females  exceeds  that  among  males  nearly  in  the  proportion  of 
three  to  one.  In  relation  to  organs  affected,  M.  Tauchou's  re- 
searches show  that  the  uterus  is  most  liable  to  cancer,  constitut- 
ing about  32.8  per  cent,  of  the  total  deaths  from  the  disease. 
The  stomach  comes  next,  25.2  per  cent. ;  then  the  mammae,  21.7 
per  cent. ;  and  then  the  liver,  6.3  per  cent.  Among  females, 
the  mortality  from  cancer  uteri  is  about  43  per  ceiit.  of  the 
total  deaths  from  the  disease  in  that  sex,  and  the  mammae  28.4 
per  cent. — The  Western  Lancet. 


(tl)ciapcutical  ^Totca. 


Treatment  of  Syphilis  by  hypodermic  Injection  of 
Mercury. — The  treatment  of  syphilis  hj  the  subcutaneous  in- 
jection of  mercurials — usually  corrosive  sublimate — has  attracted 
much  attenti<jn  among  syphilographers.  The  method  has  found 
both  supporters  and  opponents.  The  views  entertained  of  the 
method  by  Prof.  Signnmd,  the  well-known  syphilograplier 
of  Vienna,  in  which  he  examines  the  subject  Avith  skill,  care, 
and  impartiality,  cannot  fail  to  be  of  great  interest.  It  will  be 
seen  from  the  subjoined  abstract,  that  while  he  does  not  hold 
with  the  more  enthusiastic  sup[)orters  of  the  method,  he  sees  so 
much  possible  good  in  it  as  to  lead  liim  to  regard  it  as  a  remedy 
worthy  of  further  trial,  with  a  view  to  the  determination  of  its 
proper  place  among  our  therapeutic  agents. 

lie  first  speaks  of  the  disadvantages  said  to  attend  the  subcu- 
taneous injection  of  mercury.  These  are ;  the  occurrence  of 
tedious  subcutaneous  infiltration;  inflannnation,  and  abscess; 
pain  during  the  process  of  injection  ;  the  details  and  ditliculties 
of  the  process ;  disturbances  of  circulation  and  respiration ; 
stomatitis  and  salivation  ;  and  the  inferior  success  of  the  method 
as  compared  Avith  other  plans  of  treatment. 

Subcutaneous  infiltration  at  the  seat  of  injection,  he  says,  no 
doubt  occurs,  but  it  does  no  harm :  the  effused  material  is  soon 
completely  absorbed.  The  occurrence  of  inflammation  and 
abscess  is,  on  the  other  hand,  very  troublesome,  and  interferes 
with  the  treatment ;  but  it  depends  solely  on  the  manner  in 
which  the  injection  is  made,  the  degree  of  concentration  of  the 
solution  used,  and  the  condition  of  the  patient  after  the  opera- 
tion. Dr.  Sigmund  has  used  the  subcutaneous  injection  in 
more  than  two  hundred  cases  in  private  and  hospital  practice, 
and  in  two  only  has  there  been  abscess.  His  patients  have 
been  of  both  sexes,  of  various  ages  and  constitutions,  and  had 
syphilis  in  various  forms.  In  some  cases,  as  many  as  thirty 
injections  were  given  ;  generally  one  each  day,  sometimes  at 
intervals  of  two  or  three  days.  The  injection  in  almost  all  the 
cases  consisted  of  four  grains  of  corrosive  sublimate  to  the  ounce 
of  distilled  water,  as  recommended  by  Lewin.  The  injections 
were  generally  done  on  the  trunk,  sometimes  on  the  arm,  care 
being  taken  to  avoid  parts  that  would  be  lain  on  or  exposed 
to  pressure  or  motion  ;  and  rest  and  sim^jle  care  of  the  jjart  were 
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enjoined.  When  inflammation  and  abscess  have  occurred,  it 
has  arisen,  in  his  opinion,  not  from  the  operation,  hut  from  the 
patients  having  been  alhnved  to  go  about  their  ordinary  l)usiness 
immediately  ov  a  few  hours  after  the  injection,  and  from  the 
part  operated  on  not  having  liad  sufficient  rest  and  pi'otection. 

The  pain  produced  by  injection  Dr.  Sigmund  has  found  to 
vary  much  in  different  cases  ;  but  in  the  great  majority  it  was 
slight  and  transient ;  in  most  it  was  at  once  relieved  by  cold  ap- 
plications. In  some  cases,  however,  the  pain  is  severe  and  of  long 
duration,  no  matter  where  the  injection  may  be  done,  or  how 
gently.  Such  patients  are  not  flt  subjects  for  subcutaneous  in- 
jection ;  even  the  addition  of  morphia  to  the  solution  does  not 
relieve  the  pain. 

The  difficulties  of  the  ojieration  are  scarcely-  worth  notice. 
Good  instruments  can  be  easily  obtained,  and  can  easily  be  kept 
clean  and  in  oi'der.  There  is  no  difficulty  hi  the  operation 
itself. 

Stomatitis  and  ptyalism  are  liable  to  occur  if  the  patients  do 
not  carefully  and  often  clean  their  mouths.  Dr.  Sigmund  has 
found  the  gums  slightly  affected  in  a  few  only  of  his  patients ; 
but  he  takes  care  to  use  prophylactic  measures. 

Disturbance  of  respiration  and  circulation,  or  any  general 
disorder  of  importance,  as  a  result  of  the  action  of  corrosive 
sublimate,  has  never  come  under  his  observation.  The  con- 
tinued use  of  all  mercurial  preparations  is  attended  by  a  mod- 
erate increase  in  the  frequency  of  the  pulse  and  rise  in  the 
cutaneous  temperature.  Disturbance  of  the  digestive  organs 
often  occurs,  but  is  generally  clearly  traceable  to  errors  in  diet. 
Perspiration  and  the  urinary  secretion  are  bnt  little  affected ; 
and  those  cases  in  which  they  are  said  to  have  been  disturbed 
in  consequence  of  the  injection  must  be  regarded  as  exceptions. 

In  speaking  of  the  alleged  advantages  of  the  hypodermic 
treatment.  Dr.  Sigmund  says  that  one  of  them — the  possibility 
of  the  patient  continuing  to  exercise  the  part  operated  on  and 
to  go  on  with  his  ordinary  labor — is  but  limited.  lie  insists 
on  the  necessity  of  rest  and  care  of  the  part,  for  a  time  at  least, 
not  only  because  a  neglect  of  this  precaution  is  liable  to  lead  to 
the  occurrence  of  inflammation  and  abscess  at  the  seat  of  injec- 
tion, but  also  because  in  many  cases  it  is  necessary  to  apply 
local  treatment  to  the  syphilitic  manifestations.  He  more 
strongly  insists  on  the  necessity  of  care,  as  he  teaches  that  free 
air  and  exercise  are  integral  parts  of  the  treatment  of  syphilis. 

An  essential  advantage  of  the  subcutaneous  injection  of  mer- 
cury, and  one  that  cannot  be  sufficiently  insisted  on,  is  the  pre- 
cision of  the  remedy.    The  surgeon  knows  the  when,  the  how 
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much,  and  tlie  where,  of  the  introduction  of  the  medicine  into 
the  system  ;  and  he  can  determine  most  accui'ately  the  locality, 
the  time,  and  the  interval  for  repetition  of  the  dose.  Further, 
the  patient  is  saved  from  the  innnediate  disturbance  of  the 
diirestive  or<>;ans  which  is  liable  to  attend  the  administration  of 
mercniy  by  the  mouth. 

The  two  factors,  Dr.  Sigmund  saj's,  that  are  necessary  before 
a  long  and  repeated  series  of  observations  can  enable  a  definite 
conclusion  to  be  arrived  at  as  to  the  value  of  the  treatment,  are, 
on  the  one  hand,  perfection  of  the  mechanical  details  of  the 
operation,  and  careful  attention  to  the  diet  and  hygienic  condi- 
tion of  the  patient.  No  clinical  observer  is  as  yet  in  possession 
of  facts  whereon  to  ground  a  final  judgment  of  the  method. 
We  find — unfortunately  not  unfrequently — that  in  certain  cases 
of  syphilis  all  the  ordinary  means  of  treatment  fail,  or  are 
contraindicated  ;  and  hence  subcutaneous  injection  must  be  re- 
garded as  a  valuable  addition  to  our  resources.  According  to 
Dr.  Sigmund's  experience,  it  may  be  employed  in  simple  papu- 
lar, pustular,  and  squamous  S}q)hilides,  in  simple  catarrhal  affec- 
tions of  the  fauces  and  larynx,  in  diffuse  inflammation  of  the 
joints,  muscles,  tendons,  periosteum,  and  perichondrium,  and  in 
syphilitic  neuralgic  affections ;  and  it  ma}'  also  be  tried  empiri- 
cally in  cases  where  other  means  have  proved  unsuccessful,  or 
where  for  some  special  reason  on  the  part  of  the  patient  their 
use  is  contraindicated.  To  cases  of  the  kind  here  emnnerated,  he 
would  for  the  present  limit  its  iise  in  private  practice.  Clinical 
observation,  on  the  other  hand,  must  take  a  wider  range.  As 
far  as  his  observation — which,  he  says,  is  as  yet  limited — has 
gone,  Dr.  Sigmund  is  led  to  consider  as  unfounded  the  assertions 
\mt  forth  by  the  supporters  of  the  plan,  that  the  development 
of  secondary  syphilis  is  prevented  by  employing  subcutaneous  in- 
jection in  the  earliest  stage — that  of  induration.  In  all  the  cases 
which  he  has  observed,  the  consecutive  cutaneous  and  mucoiis 
syphilides  have  appeared  just  as  they  do  in  patients  who  have 
been  treated  only  locally  or  not  at  all.  One  great  advantage  which 
attends  subcutaneous  injection,  in  common  with  friction  and 
fumigation,  is  the  possibility  of  giving  at  the  same  time  internal 
remedies,  such  as  quinine,  iron,  the  iodides,  cod-liver  oil,  etc. 
This  advantage  is  not  a  small  one ;  for  such  combination  is 
often  of  the  highest  value  in  syphilitic  cases. 

The  determination  of  the  relative  value  of  the  hyi)odermic 
injection  of  mercury  in  syphilis  is.  Dr.  Sigmund  says,  a  very 
important  question,  and  one  that  can  oidy  be  solved  l)y  (contin- 
ued experience.  Before  a  correct  judgment  as  to  the  value  of 
the  treatment  can  be  arrived  at,  observations  must  be  carried  on 
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for  several  years,  on  cases  of  syphilis  presenting  all  the  varied 
forms  of  the  disease.  lie  has,  he  says,  hitherto  specially  advo- 
cated mercnrial  inunction  ;  hut  he  would  cease  to  do  this,  if  ex- 
tended experience  showed  him  an  equally  good  or  a  better  means 
of  treatment. — British  Medical  Juuriial,  Oct.  21,  1871. 

The  Abortive  and  Methodical  treatment  of  Bubo  and 
other  Acute  and  Subacute  glandular  Enlargements  of  the 
Groin  and  Thigh. — Professor  Zeissl,  of  Vienna,  describes  the 
great  advantage  which  he  has  derived  from  what  he  calls  the 
"  aboi'tive  and  methodical  treatment  "  of  bubo  aiid  other  acute 
and  subacute  glandular  enlargements  of  the  groin  and  thigh. 
"  Every  one,"  he  observes,  "  who  has  had  much  to  do  with  such 
is  Avell  aware  of  the  difficulties  and  sometimes  even  dangers 
which  they  may  give  rise  to,  and  cannot  but  be  anxious  for  a 
means  which  may  prevent  their  suppuration  and  its  tedious  con- 
sequences." Engaged  in  Ilebra's  division  of  the  Hospital  for 
more  than  twenty  years,  Dr.  Zeissl  was  always  on  the  look-out 
for  some  such  means,  and  had  often,  both  in  private  and  Hospi- 
tal practice,  derived  remarkable  benefit  from  the  application  of 
the  acetate  of  lead,  as  recommended  by  Behrend  and  Cooper. 
In  18ti9  he  was  appointed  to  take  charge  of  the  s^'philitic  wards 
in  the  Hospital,  some  of  whicli  had  a  bad  reputation  (of  late 
much  redeemed)  for  their  sanitary  conditions.  He  soon  found 
that  such  conditions  told  sadly  on  open  buboes,  which  became 
frightfully  gangrenous.  The  proximity  of  these  wards  to  the 
dead-house  seemed  one  cause  of  their  insalubrity  ;  and  in  order 
to  avoid  the  contact  of  wounded  surfaces  with  the  infected  at- 
mosphere, the  exj^eriment  was  tried  of  opening  and  discharging 
buboes  nnder  water,  and  then  closing  them  with  a  gypsum  ban- 
dage. In  some  cases  primary  union  took  place,  but  in  many 
others  the  cavity  filled  again,  and  the  skin  covering  tlie  abscess 
became  so  thinned,  in  spite  of  all  preventive  measures,  that  at 
last  it  had  to  be  opened  over  a  considerable  extent,  either  by  cut- 
ting instruments  or  caustics.  Every  attention  to  cleanliness  and 
ventilation,  etc.,  the  application  of  carbolic  acid  according  to 
Lister's  and  other  plans,  all  failed  to  secure  the  prompt  healing 
of  such  ulcers. 

The  author  nndertook  no  operation  upon  these  inflamed  glands 
without  fear  and  trembling,  so  that  at  last  he  resolved  to  treat 
the  buboes  with  lead,  which  he  had  found  so  useful  in  private 
j)ractice,  and  only  ojjening  them  quite  exceptionally.  This  treat- 
ment has  now  been  pursued  during  two  years  in  the  following- 
manner  :— AVlien,  on  first  seeing  the  patient,  \\oy>q  may  still  be 
entertained  of  preserving  the  skin  intact,  it  is  carefully  cleans- 
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cd  from  all  adhering  dirt  and  plaster,  depilated.  The  patient 
then  goes  to  bed,  and  a  compress  which  has  been  soaked  iu  a 
solution  of  basic  acetate  of  lead  is  applied  to  the  tumor,  wet- 
ting it  as  often  as  it  becomes  dry.  Even  at  the  end  of  three  or 
four  days  the  skin  covering  the  enlarged  gland  feels  thicker  and 
firmer — tanned,  as  it  were.  The  fluctuation,  which  on  close  ex- 
amination was  at  first  perceived,  either  as  gi'aduall_y  disappeared 
altogether  or  became  jnucli  less  perceptible  ;  and  t)n  pressing 
the  tumor  with  the  fingers  it  is  found  already  to  impart  a 
doughy  feeling.  If  the  fluctuation  on  the  commencement  of 
the  treatment  is  very  plain,  or  becomes  so,  a  puncture  in  a  per- 
pendicular direction  by  a  pointed  bistoury  should  be  made  into 
the  thinnest  portion  of  the  skin,  taking  care  that  the  puncture 
does  not  l)ecome  an  incision,  and  is  only  large  enough  to  seciire 
the  gradual  and  continuous  discharge  of  the  pus,  which  should 
be  aided  by  moderately  firm  pressure  by  means  of  a  compress 
soaked  in  the  lead,  and  over  which  a  roller  is  applied.  The 
bandage  also  brings  the  excavated  skin  into  contact  with  the  un- 
derlying parts,  and  favors  their  union.  The  replacement  of 
the  purulent  contents,  wliich  fii'st  flow  out  after  a  few  days'  ap- 
plication of  the  bandage,  by  a  more  serious  lymph-like  fluid,  is 
always  a  favorable  circumstance.  Care  must  be  taken  to  pre- 
vent any  of  the  linen  used  in  the  dressing  entering  into  the 
aperture,  as  repeated  irritation  of  this  kind  may  easily  convert 
the  simple  puncture  into  an  ulcer.  If  the  swelling  consists  of 
the  (so-called)  multiple  bubo,  and  a  spontaneous  i-upture  has  al- 
ready taken  place  at  one  or  more  points,  the  following  iodine 
plaster  may  be  advantageously  substituted  for  the  lead  com- 
press: — Plumb,  iod.  3j.,  ext.  bellad.  3ij.,  emp.  diach.  c.  3]., 
ung.  elemi  q.  s.  ut  f.  empl.  molle.  As  long  as  only  a  thin 
lymph-like  fluid  is  discharged  through  the  puncture  or  sponta- 
neous apertures,  and  no  symptoms  of  renewed  inflammatory  ac- 
tion are  present,  and  still  more  if  erysipelas  be  prevalent,  we 
should  abstain  from  any  removal  of  the  skin.  But  if  one  or 
more  sources  of  piis  lie  deeply  under  the  facia  superficialis,  the 
cavity  of  the  abscess  should  be  laid  open,  employing  the  Vienna 
paste  or  the  knife,  with  the  usual  precautions.  In  many  cases 
a  simple  incision  of  the  skin  will  suffice ;  and  the  author  has 
met  with  otliers  in  whi(;h  tlie  excavated  skin  occupied  several 
inches  in  extent,  conveying  the  impression  that  it  nmst  perish, 
and  3'et  the  lead  application  has  preserved  it  and  led  to  its  solidi- 
fication. 

In  this  way,  in  now  more  than  100  cases  of  indolent  or  acute 
buboes,  whether  arising  from  infection  or  from  mere  catarrh,  the 
author  has  succeeded  in  preventing  su])puration  and  in  obtain- 
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ing,  very  often  without  any  puncture,  absorption  of  their  con- 
tents in  the  course  of  from  six  to  ten  weeks.  Gano-renous  glan- 
dular tiiinors  are  now  of  the  rarest  occurrence  in  the  Hospital, 
if  they  had  not  been  admitted  when  already  in  tliat  state.  Just 
as  rare  now  are  those  deep  ill-conditioned  sores,  burrowing  fas- 
cia3  and  sheaths  of  vessels,  with  all  their  dangerous  consequen- 
ces. The  dressers  and  nursers  now  have  to  spend  much  less 
time  over  these  cases.  Professor  Zeissl,  therefore,  is  very  anx- 
ious to  make  his  mode  of  treatment  more  known — not  that  he 
believes  he  has  made  any  discovery,  for  the  same  means  have 
been  employed  by  Wallace,  Cooper,  and  others.  One  peculi- 
arity he  claims  is  that  of  not  confining  the  treatment  to  mere  in- 
dolent bul)0,  but  of  employin<^  it  also  in  the  acute  and  subacute 
venereal  bubo. —  Wieiier  Med.  WocJienschrift — Medical  Times 
and  Gazette,  May,  1872. 

Therapeutic  uses  of  Hydrate  of  Chloral. — Dr.  Oscar 
Liebreich,  in  a  third  edition  of  his  treatise  on  hydrate  of  chloral, 
gives  a  general  view  of  the  classes  of  disease  in  which  obser- 
vation has  allowed  a  general  opinion  to  be  formed  as  to  the 
merits  of  the  remed}'.  Numerous  experiments  in  all  countries 
have  established  the  fact  that  chloral  has  the  property  of  pro- 
ducing sleep  in  all  pathological  states  where  it  is  desirable  to 
obtain  this ;  and  it  does  this  without  giving  rise  to  any  mis- 
chievous results.  Some  special  peculiarities  with  regard  to  its 
action  have,  however,  been  observed.  In  a  case  of  gout,  for 
instance,  a  dose  of  hydrate  of  chloral  produced  excitement,  but 
when  the  patient  had  been  treated  with  carbonate  of  soda  for 
a  week,  the  same  dose  acted  as  a  hypnotic.  This,  according  to 
Dr.  Liebreich,  was  due  to  the  circumstance  that  at  first  the  for- 
mation of  urate  of  soda  deprived  the  blood  of  its  normal 
amount  of  alkali,  and  thus  prevented  the  transformation  of  the 
chloral  into  chloroform.  On  the  other  hand,  and  in  accordance 
also  with  the  theory  of  transformation  of  chloral,  it  has  been 
noticed  that  in  typhus,  where  there  is  an  excess  of  alkali  in  the 
blood,  small  doses  of  chloral  readily  produced  sleep,  while  larger 
(even  inoderate)  quantities  gave  rise  to  symptoms  of  poisoning. 
With  regard  to  the  use  of  chloral  in  operative  surgery,  the  re- 
sults of  Dr.  Liebreich's  experiments  have  led  him  to  expect  with 
certainty  that  the  drug  may  be  used  in  such  a  way  as  to  pro- 
duce sufiicient  aniesthesia  for  even  severe  operations  on  the 
human  subject.  His  observations  of  animals  have  shown  him 
that  there  is  a  marked  difference  between  a  poisonous  dose  and 
the  quantity  sufficient  to  produce  complete  anaesthesia ;  and 
this  meets  the  objection  to  chloral  as  compared  with  chloroform, 
that  it  is  not  introduced  gradually  into  the  system,  but  at  once. 
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Altliouo-li  experiments  have  shown  that  small  doses  of  chloral 
have  little  influence  on  the  circulation,  Dr.  Liebreich  advises 
caution  as  to  its  nse  in  heart-disease.  In  trismus  and  tetanus 
larger  doses  are  indicated,  as  small  quantities  do  not  produce 
the  necessary  action  on  the  s])inal  cord.  Hydrate  of  chloral 
has  been  found  to  act  beneficially  in  a  number  of  cases  of  puer- 
peral con\'idsions ;  and  Dr.  Liebreich  is  disposed  to  explain  this 
by  accepting  French's  theory,  that  the  convulsive  attacks  are 
connected  with  the  transformations  of  urea  into  urate  of  am- 
monia, and  by  supposing  that,  besides  the  production  of  chloro- 
form, there  is  a  formation  of  hydrochloric  acid  which  neutra- 
lizes the  ammonia.  Among  other  diseases  in  which  there  has 
been  a  general  agreement  of  opinion  as  to  the  beneficial  effects 
of  hydrate  of  chloral.  Dr.  Liebreich  mentions  senile  insomnia, 
delirium  tremens,  nervous  asthma,  chorea,  dental  convulsions  in 
children,  sea-sickness,  etc. — British  Med.  Jour.,  March,  1872. 

A  New  Mode  of  Administering  Copaiba.  —  Li  chronic 
cases  of  gonorrhcea,  Dr.  J.  II.  Wehner,  of  Germantown,  Pa., 
has  obtained  the  best  therapeutical  action  of  copaiba,  with  the 
entii'e  absence  of  its  nauseating  and  other  disagreeable  effects, 
from  the  administration  of  that  drug  combined  with  opium,  in 
the  form  of  a  rectal  suppository.  The  subjoined  formula  is  recom- 
mended :  I^.  Copaiba,  f  §  vj. ;  Opii  pulv.,  gr.  vj.;  Olei  theo- 
bronia3,  Cetacei,  aa  |  iss. ;  Ceraj  albte,  gr.  xl.  to  Ix.  M.  ft.  sup- 
positories Xo.  xij.  S.  One  to  be  introduced  into  the  bowel 
morning  and  night. 

If  constipation  occiu's  it  may  be  readily  overcome  by  a  mo- 
derate dose  of  Eochelle  salts. — Med.  and  Surgical  Reporter. 

Removal  of  Non-Syphilitic  Condylomata,  or  Warts. — 
Dr.  Duhring,  Lecturer  on  Diseases  of  the  Skin,  L^niversity  of  Pa., 
advocates  "  Rochard's  Ointment "  as  a  mild  caustic  to  remove 
non-syphilitic  condylomata  or  warts.  IJ.  Iodine  pulv.,  gr.  ; 
Hydrarg.  chlor.  mit.,  3j.  ;  Adipis,  rij.  Misce  unguentum. — 
New  lieiiiedies. 

Styptic  Cotton.— Dr.  Eobert  Eohland,  of  ISTew  York,  has 
prepared  a  Styptic  Cotton  {Gossi/piu'm  Stypticum)  which  pro- 
mises to  be  a  useful  addition  to  the  means  of  arresting  passive 
hemorrhages  from  extensive  siu'faces.  It  has  the  advantage  of 
cleanliness  and  convenience,  and  possesses  no  irritating  proper- 
ties. It  is  prepared  by  boiling  the  cotton  in  a  solution  of  alum 
and  gum  of  benzoin,  and  after  the  cotton  is  dried  and  picked, 
it  is  saturated  with  a  solution  of  perchloride  of  iron.  It  is  put 
up  in  boxes  of  convenient  size. 


Earth  as  a  Topical  Application  in  Surgery.  By  Addinell  Hewson, 
M.D.  121110.,  i)p.  309.  PliUadelphia :  Lindsay  &  Blakiston.  1872. 
The  author  presents  in  a  clear  and  lucid  manner  the  results  of  lii.s  expe- 
rience in  the  use  of  earth  in  the  treatment  of  surgical  diseases  and  injuries. 
The  subject  has  been  discussed  from  various  stand-points  during  the  past 
three  years,  and  the  book  will  attract  attention  not  only  among  those  who 
honestly  seek  for  information,  but  among  many  who  will  do  little  more 
than  glance  over  the  pages  as  a  matter  of  curiosity.  Tlie  author  gives,  in 
detail,  the  results  of  niuety-tliree  cases.  Ilis  remarks  upon  the  cases  he 
records  are  divided  into — I.  Effects  as  to  the  contact  of  the  earth  with  the 
part ;  II.  Effects  naturally  incident  to  the  cases ;  III.  Its  power  as  a 
deodorizer ;  IV.  Its  influence  over  inflammation ;  V.  Its  influence  over 
putrefaction ;  and,  VI.  Its  influence  over  the  healing  processes.  Tlie 
author  regards  the  results  in  each  case  as  generally  favoraljle  to  the  earth 
treatment.  The  method  of  appljang  earth  is  very  simple :  yellow  clay  or 
clayey  earth,  such  as  underlies  large  portions  of  Pennsylvania,  is  well  dried, 
— not  roasted, —  finely  powdered,  sifted,  applied  directly  to  the  surface  of 
the  wound  and  retained  there  by  any  form  of  surgical  appliance,  and  the 
dressing  is  changed  as  often  as  it  becomes  saturated  with  the  discharge. 
One  third  of  the  volume  is  devoted  to  an  elaborate  consideration  of  the 
modus  operandi  of  the  philosophy  of  the  treatment — which  is  claimed  to 
exist  in  the  deodorizing  power  of  clayey  earths,  and  in  the  properties 
they  possess  of  furnishing  to  the  tissues  tlie  substance  kno^vn  as  ozone. 
The  author  has  treated  liis  subject  in  a  fan-,  able,  and  candid  manner. 
It  is  a  valuable  clinical  contribution  ;  and  deserves  serious  attention  from 
those  whose  opportunities  will  permit  of  testing  the  merits  of  the  treatment 
claimed  by  the  accomplished  author.  The  book  is  illustrated  with  four 
jihotographs  showing  the  results  of  cases  after  o23eration.  The  paper, 
printing,  binding,  and  general  appearance  of  the  work  are  creditable  to  the 
publishers. 

Restoratito  Medicine.  An  Harveian  Annual  Oration  delivered  at  the 
Royal  College  of  Physicians,  London,  on  June  21,  1871.  By  Thomas 
King  Chambers,  M.D.  With  two  sequels.  12mo,  jjp.  85.  Phila- 
delphia: H.  C.  Lea.  1871. 

There  is  a  larger  spirit  of  culture  and  scientific  refinement  evinced  in  the 
little  12mo  volume  before  us,  than  is  often  found  in  works  of  much  larger 
pretensions.  The  essay  consists  mainly  in  a  review  of  the  present  state  of 
medicine,  and  valuable  suggestions — the  result  of  a  great  and  well-nursed 
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experience.  The  author  acknowledges  the  re2)utation  he  has  acquired  in 
this  country,  in  a  graceful  and  felicitous  manner.  He  says :  "  Across  the 
Atlantic  and  Pacific  there  are  bands  of  relatives  -vvhom  we  are  much 
prouder  to  claim  [than  those  in  Europe],  and  to  exhort  to  mutual  love  and 
affection  in  a  tongue  that  recalls  the  fact  of  blood  being  thicker  than 
water.  This  year  the  Oration,  though  delivered  in  England,  shall  be 
piinted  and  pu1)lished  in  America  first."  In  speaking  of  tlierapcutics,  he 
justly  oljserves  tliat  "  The  chairs  of  materia  medica  would  Ije  better  em- 
ployed in  teaching  a  class  how  to  observe  the  action  of  medicines  than  in 
discussing  varieties  of  cinchona  bark  or  the  shape  of  senna-leaves."  The 
force  and  truthfulness  of  these  remarks  must  be  patent  to  eveiy  one  who 
has  seen  many  of  the  prescriptions  ordered  to  "  cure  diseases,"  and  emanat- 
ing from  graduates  of  our  large  and  ancient  colleges.  The  fault  lies  not 
vrith  the  young  graduates,  but  with  tlie  inexperienced  and  ill-qualified 
teachers.  Tlie.  two  Sequels  consist  mainly,  1st,  of  a  dissertation  on  the 
details  of  restorative  medicine ;  and  2d,  of  remarks  on  the  much-vexed 
woman  question.  The  book  is  an  exceedingly  interesting  one,  and  will 
atford  pleasure  and  instruction  in  perusal. 

Practical  Lessons  ik  the  Nature  and  Treatment  of  the  Contagious 
Diseases.  An  Account  of  tide  Primary  Syphilitic  Poison,  and 
OF  its' Communicabilitt.  By  John  Morg.in,  M.D.  London:  Bail- 
lifere,  Tindall  &  Cox.  1873. 

Mr.  Morgan  has  been  particularly  known  to  the  profession  during 
the  past  tliree  years  as  the  author  of  a  numl^er  of  articles,  tlie  aim  of  which 
was  to  prove  that  "soft  sores  "  were  derived  from  the  purulent  vaginal  secre- 
tions of  syphilitic  women,  and  other  contributions  treating  of  the  various 
manifestations  of  syjihilis.  These  papers  failed  to  attract  much  attention, 
consequently  the  author's  observations  have  not  been  largely  quoted. 
Among  the  imperfections  of  the  papers  most  noticeable,  is  a  tendency 
of  their  autlior  to  vcrl)ose  disputation.  The  book  before  us  may  Ije  taken 
as  a  collection  and  amplification  of  the  author's  papers,  besides  aiming  to 
point  out  certain  clinical  features  of  syphilis,  and  the  author's  special 
views  as  to  the  propagation  of  venereal  diseases.  These  views  we  have 
already  given  in  a  previous  number  of  this  Joui{nal.  Judged  by  any 
standard,  the  work  is  certainly  a  failure ;  the  descriptions  are  of  a  loose 
and  rambling  character ;  the  instructions  relating  to  diagnosis  are  defi- 
cient ;  and  there  is  evidence  that  many  of  the  lesions  described  as  syphi- 
litic, do  not  properly  belong  under  that  head.  The  author's  deficiency  in 
the  literature  of  his  subject  is  j^ainfuUy  apparent.  The  general  sensational 
character  of  the  work  may  possibly  render  it  attractive  to  the  public,  but 
will  scarcely  enhance  its  recejjtion  by  the  profession. 

Remarks  on  Strictures  of  the  Urethra  of  Extreme  Calibre,  with 
Cases,  and  a  Description  of  New  Instruments  for  their  Treatment.  By 
F.  N.  Otis,  M.D.  Pamphlet,  pp.  25.  Ne\V  York  :  D.  Appleton  &  Co. 
1872. 
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These  remarks  are  mainly  intended  to  bring  l^efore  the  profession  an 
instrument  wliicli  the  author  claims  to  be  of  special  advantage  in  the  treat- 
ment of  •■Strictures  of  the  Urethra  of  Extreme  Calibre."  The  Strictures 
"  of  Extreme  Calibre"  spoken  of  by  the  author,  are  merely  strictures  that 
have  invaded  in  a  very  limited  degree  on  the  natural  calibre  of  the  ure- 
thra, and  that  will  admit  of  the  passage  of  a  No.  10  bougie  or  Sound 
(English  scale).  Tlie  histories  of  the  cases  cited  by  Dr.  Otis  ■will  furnish 
the  reader  with  additional  reasons  for  implicit  faith  in  the  teachings  of  Sir 
Hcni-y  Thompson,  Holt,  Volemier,  jMaissonneuve,  and  other  continental  sur- 
geons. A  few  words  on  the  exercise  of  judgment,  and  an  intelligent 
application  of  the  principles  as  well  as  the  instruments  of  the  surgeons 
above  named,  might  well  have  taken  the  place  of  the  "aphorisms"  and 
remarks  in  connection  with  the  author's  ideas  of  the  tactus  cruditus. 

Doctor  in  Medichve:  axd  othek  Papers  on  Professional  Subjects. 
By  SxErnEN  Smith.  12mo,  pp.  308.  New  York:  Wm.  "Wood  &  Co. 
1873. 

The  preface  to  this  interesting  series  of  editorial  essays  simply  states, 
that — "  Tlie  jjapers  contained  in  tliis  volume  were  originally  contributed  to 
various  jieriodicals."  The  volume  contains  fifty-eight  essays,  embracing  a 
wide  range  of  subjects  of  great  interest,  not  only  to  the  professional,  but  to 
lay  readers.  In  the  editorial  treatment  of  the  various  subjects  tliat  came 
under  the  author's  observation,  he  disjjlays  skill  and  refinement,  as  well  as 
facility  and  strength  of  expression.    The  book  is  well  printed. 

Ozokerit,  as  a  Therapeutic  Agent.  By  Henry  Samuel  Purdon, 
M.D.  Rejirinted  from  the  BuUin  Quarterly  Jourjtul  of  Medical  Science, 
November,  1871.    Pamjihlet  from  the  Author. 

The  author  recommends  ozokerit,  or  vegetable  wax,  in  the  treatment  of 
chronic  atfections  of  the  skin,  eczema  of  long  standing — unaccompanied  by 
much  infiltration  of  the  subcutaneous  cellular  tissue, — tinea,  scabies,  and 
psoriasis.  He  states  that  it  is  as  valuable  as  carbolic  acid,  oil  of  cade,  or 
tar.  Its  action  is  regarded  as  that  of  a  stimulant  to  the  skin.  Ozokerit  is 
not  so  easily  obtained,  and  possesses  no  advantages  in  use  over  carbolic 
acid,  or  any  of  the  tarry  preparations. 

Lectures  on  the  Principles  and  Practice  of  Physic.  Delivered  at 
King's  College,  London.  By  Sir  Thomas  Watson,  B.vrt.,  M.D.,  F.R.S. 
Two  vols.  From  the  fifth  revised  and  enlarged  English  edition.  Edited 
by  Henry  Hartshome,  A.M.,  M.D.    Philadelphia:   H.C.Lea.  1873. 

No  words  can  convey  the  pleasurable  satisfaction  that  we  feel  in  look- 
ing over  the  revised  edition  of  the  admirable  lectures  of  tliis  distinguished 
author.  The  earnestness  wliicli  marked  his  whole  jjrofessional  career,  leads 
him,  in  a  characteiistic  manner,  to  devote  his  last  leisure  hours  to  the  cor- 
rection of  his  great  classic  v.  ork.    The  lectm-es  are  so  well  known,  and  so 
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justly  apiJreciatecl,  that  it  is  scarcely  necessary  to  do  more  than  call  atten- 
tion to  the  sjjecial  advantages  of  the  last  over  previous  editions.  In  the 
revision,  the  author  has  displayed  all  the  charms  and  advantages  of  great 
culture  and  a  ripe  experience  combined  with  the  soundest  judg-ment,  and 
sincerity  of  purpose.  The  author's  rare  combination  of  great  scientific  attain- 
ments coml)ined  with  wonderful  forensic  eloquence  has  exerted  extraordi- 
nary influence  over  the  two  last  generations  of  physicians.  His  clinical 
descriptions  of  most  diseases  have  never  been  equalled ;  and  on  this  score  at 
least  his  work  will  live  long  in  the  future.  The  additions  cover  more  than 
ono  hundred  images  of  new  matter.  The  lectures  on  the  eye  have  very 
properly  been  omitted,  as  not  now  coming  under  the  care  of  the  physician. 
The  subject  of  treatment,  which  has  undergone  so  many  imjjortant  changes 
since  the  fourth  edition  was  issued,  has  been  most  carefully  revised  and 
instmctions  given  in  accordance  witli  the  advanced  ideas  of  the  application 
of  therapeutics.  The  subjects  of  blood-letting,  eml)olism,  modes  of  dying, 
asphyxia,  chorea,  croup,  diphtheria,  and  obscure  diseases  of  the  nervous 
system  have  all  received  additional  attention — and  increased  value.  In 
acknowledging  the  assistance  of  his  successor.  Dr.  George  Jolmson,  he 
gracefully  adds — "  I  only  say  that  I  think  him  unsurjiassed  for  ac- 
complishments and  ability  in  his  vocation.  King's  College  may  well  be 
proud  of  him."  The  American  edition  has  been  under  the  care  of  Dr. 
Henry  Ilartsliome,  in  its  jjassage  through  the  i^ress.  It  forms  two  hand- 
some volumes  of  nearly  one  thousand  pages.  It  is  illustrated  with  wood- 
cuts wherever  this  kind  of  engraving  could  be  of  any  advantage.  Tlie 
American  edition  is  a  very  creditable  production.  The  work  will  be  sought 
by  all  who  can  appreciate  a  great  book. 

Syphilis  :  Its  Nature  and  Treatment.  With  a  Chapter  on  Gonor- 
RHCEA.  By  Charles  Robert  Drysdale,  M.D.  London  :  Bailli&re,  Tin- 
dale  &  Cox.  1873. 

This  work  is  mainly  devoted  to  the  consideration  of  the  treatment  of 
syi>liilis  based  on  the  anti-mercurial  views  of  the  author.  It  contains 
nothing  more  than  the  reiteration  of  ai'guments  that  have  been  repeatedly 
advanced,  M^thout  producing  any  very  decided  impression  on  those  best 
fitted  to  judge  the  question  at  issue.  Tlie  whole  course  of  the  author's 
reasoning  is  based  on  the  false  assumption  that  abuses  still  exist  in  the  ad- 
ministration of  mercuiy  in  the  treatment  of  syphilis.  Every  one  who  has 
paid  any  attention  to  the  jJast  literature  of  venereal  therapeutics  is  well 
aware  of  the  errors  committed  in  the  indiscriminate  use  of  mercury ;  they, 
at  the  same  time,  have  now  abundant  evidence  to  satisfy  themselves  that, 
properly  and  judiciously  administered,  it  is  invaluable  in  certain  stages  of 
syphilis.  JIany  of  the  facts  cited  by  the  author  to  sustain  his  radical 
notions,  arc  based  neither  on  clinical  observations  nor  sound  reasoning. 
The  work  contains  many  valualile  observations  made  by  M.  Fournier,  of 
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Paris,  as  well  as  extracts  from  many  continental  authors.  Beyond  the 
interest  attached  to  it  as  the  work  of  an  extremist  arrainst  the  use  of 
mercuiy  in  the  treatment  of  syphilis,  the  book  is  valueless,  and  will 
scarcely  command  much  attention. 

The  Treatment  of  Chronic  Skin  Diseases  :  Being  three  Lectures 
Delivered  at  St.  Vincent's  Hospital.  By  E.  D.  MAroTiiER,  M.D. 
London:  BailliSrc,  Tindale  &,  Cox.  1872. 

The  author  of  this  work,  which  he  very  improperly  leads  the  reader  of 
the  title  to  believe  is  devoted  to  the  treatment  of  chronic  skin  diseases, 
divides  this  class  of  affections  as  follows: — 1st.  Parasitic  eruptions.  2d. 
Moist  eruptions.  3d.  Dry  erujjtions,  and  those  which  are  due  to  systemic 
causes.  Following  this  intelligent  (!)  division,  the  author  devotes  about 
fifty  pages  to  a  description  of  Lisdoonvama  spas  and  sea-side  places  of 
Clare.  But  one  impression  can  he,  entertained  regarding  this  jjroduction, — 
it  possesses  no  merit  and  can  serve  no  beneficial  pm-pose. 

Memoranda  on  Poisons.  By  the  late  Thomas  Hawkes  Tanner,  M.D., 
F.L.S.  Tliird  and  completely  revised  edition.  32mo,  pp.  IS.l.  Phila- 
deliAia  :  Lindsay  &  Blakiston.  1872. 

Tms  is  an  exceedingly  useful  little  Ijook.  It  was  originally  intended 
by  the  author  to  serve  as  a  guide  and  remembrancer  to  the  busy  general 
practitioner.  The  intrinsic  usefulness  and  merits  of  the  little  work  soon 
became  known,  and  it  became  the  vade  mecum  of  the  student  as  well  as 
the  practising  physician.  Li  remodelling  the  work  Dr.  Silver  has  increased 
its  utility  by  many  suggestions  and  improvements.  Care  has  been  dis- 
played in  giving  important  and  reliable  tests  and  processes  for  separating 
poison  from  organic  mixtures.  The  work  is  refreshingly  free  from  all  ver- 
bosity and  superfluities,  and  may  be  relied  ujjou  under  all  circumstances. 

Dr.  Rigby's  Obstetric  Memoranda.  Fourth  edition,  revised  and  en- 
larged. By  Alfred  Meadows,  M.D.  32mo,  pp.  104.  PhiladeliDliia  : 
Lindsay  &  Blakiston.  1872. 

Dr.  Meadows  has  carefully  revised  this  practical  little  work  of  the  late 
Dr.  Rigby,  and  added  such  new  matter  as,  in  his  judgment,  the  advance- 
ments of  the  time  necessitated.  It  contains  many  excellent  suggestions 
and  terse  rules  for  the  guidance  of  the  young  oljstetrician.  In  glancing 
over  these  "  jjocket  editions  "  it  serves  to  recall  much  that  is  known,  but 
lying  in  a  half-slumbering  condition.  They  are  undoubtedly  useful  aids 
to  the  memory. 
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REMARKS    ON    BALSAM    OF    COPAIBA— TESTED  CO- 
PAIBA. 

By  AEMAND  FUMOUZE,  M.D.,  PAiiis, 

Pharmacien  de  Ire  claase ;  Membre  de  la  Sociite  Entomoloyique  et  de  la  Societe 
Ckimique  de  Paris. 

TRANSLATED  BY  DR.  EUGENE  PEUGNET. 

BALS.vii  of  copaiba  was  formerly  only  made  use  of  in  the  treat- 
ment of  gonorrhoea,  that  is,  in  cases  in  which  its  use  could  not 
be  dispensed  with.  But  since  the  repulsive  odor  and  taste  of 
this  remedy  have  been  perfectly  concealed  by  enclosing  it  in 
capsules,  and  particularly  since  the  happy  innovation  of  Ea- 
quin,  in  1837,*  who  substituted  gluten  for  the  gelatine,  hereto- 


*  Academy  of  Medicine  of  Paris,  June  27,  1837.  Eeport  by  M.  Eaquin  on 
a  new  method  of  admiaistering  copaiba,  unanimously  approved  of: — "The 
gluten  capsules  do  not  usually  cause  any  unpleasant  sensation  in  the  stomach, 
do  not  produce  any  eructations,  which  is  more  or  less  the  case  after  the  admin- 
istration of  the  other  preparations  of  copaiba,  even  of  the  gelatine  capsules. 
It  is  probable  that  they  only  soften  in  the  stomach  and  dissolve  in  the  intea- 
tiaes." 

The  gelatine  and  gluten  capsules  are  almost  instantaneously  dissolved  in 
artificial  gastric  juice  at  100°  F.,  the  action  of  Raquin's  capsules  would  not 
therefore  be  due  to  their  passing  undissolved  into  the  intestine ;  but,  as  will 
hereafter  be  seen  ia  the  author's  note,  owing  to  the  almost  invariable  relative 
proportion  of  the  essential  oil  and  resin  contained  in  Raquin's  capsules,  in 
other  words,  tested  copaiba ;  the  essential  oil,  as  an  excipient  and  adjuvant,, 
modifying  the  irritant  action  of  the  resin. — Tkanslatok. 
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fore  made  use  of  in  the  manufacture  of  the  capsules,  its  use  has 
been  considerably  extended. 

Like  turpentine,  it  is  at  present  administered  in  various  affec- 
tions, and  has  even  obtained  some  special  applications. 

Besides  its  special  action  on  vesical  and  urethral  catarrh,  it  is 
rationally  designed  to  subdue  inflammatory  affections  of  the 
mucous  membranes,  in  which  the  use  of  oleo-resins  is  indicated. 
It  has  been  successfully  employed  by  Halle,  Armstrong,  Eibes, 
Delpech,  Laroche,  Lisle,  Bretonneau,  and  Ilirtz,  in  the  treat- 
ment of  chronic  bronchitis. 

In  1866,  Trideau^'  stated  that  he  had  successfully  treated 
croup  by  its  internal  administration.  The  facts  quoted  by  this 
observer  appeai-ed  to  be  at  first  improbable,  but  were  subsequent- 
ly confirmed  by  the  experiments  of  Bergeron,  Ileraud,  Dumout- 
palliei-,  and  Archambault. 

The  cases  quoted  by  the  latter  are  probably  the  most  con- 
vincing ;  three  cases  undoubtedly  recovered,  under  the  exclu- 
sive use  of  Raquin's  copaiba. 

Professor  Hardy  f  was  undoubtedly  successful  in  treating 
psoriasis  Avith  the  copaiba. 

In  the  hands  of  eminent  practitioners  it  has  proved  itself  to 
be  a  powerful  haemostatic ;  Garrod,  Dufhn,  etc.,  have  made  use 
of  it  as  a  diuretic  in  the  treatment  of  ascites,  and  in  several 
cases  with  good  results. 

Finally,  copaiba  has  been  prescribed  in  the  treatment  of 
leiicorrhoeas,  intestinal  affections,  neuroses,  and  intermittent 
fever.    It  is  also  an  anthelmintic  and  a  powerful  parasiticide.:}: 

Usually  the  eifects  of  copaiba,  like  those  of  the  other  tur- 
pentines and  balsams,  are  only  obtained  by  contact;  that  is  to 
say,  its  therapeutical  action  is  only  exerted  on  the  organs  by 
which  it  is  eliminated  and  in  proportion  to  the  amount  of  the 
substance  eliminated  (Gubler).    As  copaiba  is  composed  of  an 


*  Trideau  :  Traitement  du  Croup  et  de  I'Angine  Couenneuse,  Paris,  1866. 

\  Hardy :  Le9ons  sur  les  maladies  de  la  peau,  Dartre,  Scrofulides,  Syphili- 
des,  2me  ed.  p.  119.  See  also  Dupuy  :  Traitement  du  psoriasis  par  le  Baume 
de  Copahu,  These  de  Paris,  1857. 

\  Frohlich  :  Zur  Behandlung  der  Kratzes :  Allgem.  Milit.  Arztl.  Zeitung, 
26  und  27,  1870. 
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essential  oil,  holding  in  solution  a  certain  proportion  of  resin, 
wliich  is  itself  composed  of  copaivic  acid,  and  of  a  minute  por- 
tion of  soft  resin,  it  only  remains  to  ascertain  which  are  the 
channels  of  elimination  of  its  constituent  principles.  Accord- 
ing to  the  rnle  laid  down  by  Gubler,*  substances  which  are 
foreign  to  the  economy  are  eliminated  by  the  emunctories  of 
the  normal  elements  which  they  resemble.  Thus,  volatile  sub- 
stances, such  as  the  essential  oil  of  copaiba,  are  exhaled  by  the 
sudoriparous  glands  and  the  respiration ;  its  neutral  salts  and 
salifiable  substances,  for  instance,  the  resin,  are  principally 
eliminated  with  the  urine.  If  this  theory  were  absolutely  cor- 
rect, it  would  suffice  to  administer  separately  the  resin  of  copaiba 
in  affections  of  the  urinary  organs,  and  the  essence  in  those  of 
the  resjiiratory  organs  and  skin. 

But  Bernatzick  f  has  demonstrated  by  his  experiments  that 
this  process  is  not  quite  so  simple.  This  observer  has  just  shown 
that  the  essence  of  copaiba  is  not  entirely  eliminated  by  the 
respiratory  organs  and  the  sudoriparous  glands ;  but  that  a 
noticeable  quantity  of  this  essence,  from  4  to  5  per  cent.,  be- 
comes oxidized  in  the  organism,  and  is  eliminated  with  the 
urine  in  the  form  of  resin.  A  small  portion  is  also  passed  un- 
altered in  the  urine,  and  gives  to  it  the  odor  "sui  generis"  which 
it  is  found  to  possess  after  the  administration  of  copaiba. 

According  to  him,  the  resin  of  copaiba  passes  through  the 
urine  in  the  proportion  of  from  10  to  13  per  cent,  of  the 
amount  of  resin  administered.  The  elimination  of  this  sub- 
stance by  the  kidneys  considerably  increases  the  urinary  secre- 
tion, and  does  not  communicate  any  odor  to  it. 

Having  ascertained  these  facts,  Bernatzick  desired  to  test  the 
separate  curative  action  of  the  balsam,  also  of  its  essence  and 
its  resin,  on  gonorrhoea. 

Admitting  that  the  therapeutical  effect  of  balsam  copaiba  on 
the  vesical  and  urethral  mucous  membranes  is  due  to  the  con- 
tact of  the  urine  charged  with  its  medicinal  principle,  it  might 


*  Gubler  :  Commentaires  therap.,  preface,  p.  xiii.  Paris,  1868. 
f  Bernatzick ;   Pharmac.  Studien  iiber  den  Copaiva  Bals.  Prag.  Vjhschr. , 
C.  (XXV.  4),  p.  239.  1868. 
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be  believed  that  the  resin  of  copaiba  would  be  the  sovereign 
remedy  against  those  diseases,  since  the  active  principles  of  the 
balsam  are  eliminated  in  a  resinous  form  by  the  urine.  But 
such  is  not  the  case.  Beniatzick  always  ol:)tained  better  results 
with  the  copaiba  itself  than  with  the  resin,  and  for  the  follow- 
ing reasons.  After  a  few  days  the  resin  is  not  easily  tolerated 
by  the  intestines,  and  its  absorption  l)y  the  digestive  oi'gans  is 
diminished ;  consequently,  the  proportion  of  the  resinous  prin- 
ciple eliminated  by  the  urine  is  considerably  reduced  ;  it  even 
becomes  frequently  necessary  to  suspend  the  treatment.  With 
the  balsam  this  disadvantage  is  much  lessened,  the  remedy  is 
more  readily  tolerated  by  the  intestines,  and  the  proportion  of 
resin  eliminated  by  the  urine  is  about  the  same  during  the  whole 
course  of  the  treatment. 

As  to  the  essence  of  copaiba  administered  separately,  it  has 
an  evident  action  on  urethral  catarrh,  but  insufficient  to  induce 
resolution. 

Bernatzick's  experiments  demonstrate  the  important  fact  that 
the  active  jprinciple  of  a  medicinal  substamce,  such  as  the  resin 
of  copaiba  in  relation  to  gonorrhoea,  he practicaJhj  inferior 
to  the  substance  itself,  as  it  is  less  readily  ahsorhedhy  the  organs 
of  digestion. 

Indeed,  it  is  not  sufficient  to  isolate  the  active  principle  of  a 
medicinal  agent,  but  an  excijpient  must  be  found  for  the  prin- 
ciple thus  isolated,  and  frequently  the  best  excipient,  as  in  the 
copaiba,  is  furnished  by  nature  itself.  Here  the  essence  is  not 
only  an  excipient,  but  it  is  also  an  adjuvant.  Whilst  it  lessens 
the  irritating  effects  of  the  resin  on  the  intestine,  it  also  con- 
tributes to  the  curative  action,  by  the  proportion  of  the  resin 
formed  at  its  expense. 

Finally,  notwithstanding  the  opinion  of  a  few  physicians, 
neither  the  essence  nor  the  resin  could  replace  the  balsam,  in 
the  treatment  of  gonorrhcea.  In  reference  to  which,  the  phar- 
macologist Jeannel^  says  :  "  It  is  difficult  to  oblige  one  to  ac- 
cept the  artificial  improvement  for  that  which  is  naturally  good 
(copaiba)." 


*  Jeannel:  Article  Copahu,  Nouveau  Diet,  de  Med.  et  de  Cbir.  prat.,  public 
par  Jaccoud,  Paris. 
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For  other  affections  besides  vesical  and  urethral  catarrh,  the 
isolated  use  of  the  essence,  which  has  especial  action  on  the 
respiratory  organs  and  the  skin,  is  nnnecessary,  as  the  balsam 
generally  contains  a  sufficient  proportion  of  tlie  essential  oil  to 
be  employed  in  its  natural  condition  against  these  affections. 

Tested  Copaiba. — Copaiba  has  been  frequently  found  fault 
with  on  account  of  the  uncertainty  of  its  effects.  However, 
most  frequently  it  is  not  the  copaiba  which  is  to  blame,  but  it  is 
the  carelessness  with  which  (like  many  other  remedies)  it  is 
selected.  For  there  is  no  substance  more  variable  in  its  compo- 
sition than  copaiba.  Thus  there  are  some  copaibas  containing 
but  30  per  cent,  of  the  essence,  whilst  others  contain  as  liigh  as 
80  per  cent. ;  besides  which  all  the  intermediate  degrees  may  be 
met  with.  It  may  be  easily  conceived  that  copaibas  rich  in  the 
essence  would  be  excellent  for  the  treatment  of  diseases  of  the 
respiratory  organs  and  skin,  as  these  two  are  the  principal 
eraunctories  of  the  essence  ;  but  such  copaiba  cannot  be  relied 
on  in  the  treatment  of  gonorrhoea. 

It  is  thus  indispensable  and  important  to  make  use  only  of 
Tested  Copaiba.  Unfortunately  pharmacologists  have  paid  but 
little  attention  to  this  question ;  the  pharmacist,  also,  indiffer- 
ently admits  into  his  pliarmacy  all  kinds  of  copaiba,  without 
taking  note  of  the  proportion  of  the  resin  and  essential  oil  con- 
tained in  each,  which  should  be  in  the  proportion  of  about  55 
per  cent,  of  the  former  and  (^f  about  45  per  cent,  of  the  latter. 
This  proportion  appears  to  be  the  best,  as  it  is  siifficient  for  all 
the  cases  in  which  the  balsam  is  made  use  of.*  Would  not 
our  statement  in  reference  to  copaiba  be  equally  applicable  to 
nearly  all  the  natural  medicinal  substances  ?  Is  not  testing  the 
most  pressing  reform  necessary  to  introduce  into  our  pharmaceu- 
tical code  (?)  that  which  should  precede  the  most  radical  reforms, 


*  We  must  say  that,  among'  the  preparations  of  copaiba  lately  submitted  to 

our  examination,  we  have  found  one  which  evidently  contains  tested  copaiba  

it  is  the  gkiteti  capmdes  of  Raquin  of  Paris.  The  analysis  of  the  copaiba  con- 
tained in  these  capsules  almost  invariably  yielded  about  55  per  cent,  of  resin 
and  45  per  cent,  of  essential  oU. 
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wliich  consist  in  substituting  tlie  isolated  chemical  agents  for 
the  natiu'al  substances  which  contain  them. 

There  are  in  fact  two  points  to  overcome  before  arriving  at 
a  complete  realization  of  the  positive  tendencies  of  the  science 
of  medicine  of  the  present  day.  As  long  as  the  chemical  prop- 
erties and  the  physiological  effects  of  natural  substances  or  of 
their  components  are  but  imperfectly  known,  it  will  be  neces- 
sary to  limit  one's  self  in  practice  to  the  testing  of  those  substan- 
ces. Such  should  be  the  first  step  of  rational  therapeutics, 
which  is  that  of  the  future.  But  this  first  stage  will  be  of  a 
much  longer  duration  than  many  leading  spirits  imagine. 
Medicine,  indeed,  does  not  require  revolutions  engendered  by 
exclusive  systems,  but  only  reforms  resting  on  the  solid  basis  of 
experimentation.  Therefore  it  is  only  after  having  acquired  a 
thorough  knowledge  of  medicinal  substances  that  it  will  be  pos- 
sible to  substitute  for  each  one  of  them  the  principle,  or  the 
immediate  principles,  which  represent  it  in  its  useful  effects. 
All  our  efforts  should  therefore  tend  towards  this  second  point, 
already  passed  by  a  small  number  of  medicinal  agents.  But 
above  all  let  us  not  seek  to  forestall  it  b^'  preconceived  ideas. 
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ON"  SOME  PRACTICAL  POINTS  IN  THE  PROPHY- 
LAXIS AND  THE  TREATMENT  OF  THE 
PHIMOSIS  PRODUCED  BY  CHAN- 
CROIDAL ULCERS. 

By  R.  W.  TAYLOR,  M.  D., 

Surgeon  to  the  New  York  Dispennari/,  Department  of  Venereal  and  Skin  Diseases. 

There  is  scarcely  any  condition  of  the  penis  more  distressing 
to  the  patient  and  more  annoying  to  tlie  snrgeon,  than  that  which 
results  from  the  complication  of  phimosis  with  chancroidal  ul- 
cers. When  accessible,  these  ulcers  are  sometimes  very  rebel- 
lious to  treatment ;  and  when,  in  a  phimotic  condition  of  the 
penis,  they  become  inaccessible,  their  treatment  in  many  in- 
stances is  attended  with  formidable  obstacles,  which  tax  every 
resource  of  the  surgeon.  Considering,  then,  the  tedious  and  of- 
tentimes dangerous  character  of  this  complication,  I  think 
that  a  practical  paper  lapon  its  prophylaxis  and  treatment  may 
be  both  of  interest  and  benefit  to  the  profession. 

This  condition  is  much  more  frequently  observed  in  public 
than  in  private  practice,  as  the  patients  who  compose  the  former 
class  are,  as  a  rule,  either  ignorant  as  to  the  nature  and  conse- 
quences of  the  trouble,  dilatory  in  seeking  treatment,  or  care- 
less in  the  use  of  remedies,  in  the  point  of  cleanliness,  and  in 
the  avoidance  of  exciting  causes.  Added  to  this  negligence,  we 
have  in  many  cases  tendencies  to  inflammation  in  consequence 
of  abnormal  conditions  of  the  prepuce.  While,  then,  it  is  a  com- 
plication which  occurs  frequently  in  public  pi-actice, — for  I  find 
from  my  records  that  it  is  observed  in  fully  fifteen  per  cent,  of 
the  cases  of  sub-preputial  chancroids  in  the  lower  classes  of  so- 
ciety,— it  is,  according  to  my  observations,  not  observed  in  a  pro- 
portion of  more  than  five  per  cent,  in  private  practice,  which,  as 
a  rule,  is  composed  of  persons  who  are  careful  in  the  examina- 
tion of  the  organ,  who  seek  advice  early  and  follow  out  treat- 
ment regularly,  and  who  are  careful  in  properly  cleansing  the 
ulcers  and  in  avoiding  all  sources  of  irritation. 
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The  causes  of  this  condition  may  he  divided  into  two  varie- 
ties :  the  predisposing  and  tlie  exciting. 

The  predisposing  causes  are  those  which  are  due  to  abnormal- 
ities in  the  conformation  of  the  parts,  such  as  : 

Redundant  prepuce  ; 

Straightness  of  prepuce  ; 

Smalhiess  of  preputial  orifice  ; 

Shortness  of  frajnum. 

These  conditions  tend  to  produce  balanitis  and  balano-pos- 
thltis,  which,  in  their  turn,  induce  inflannnation  around  any 
ulcers  which  may  be  seated  upon  the  inner  layer  of  the  prepuce 
or  upon  the  glans  penis.  But  besides  the  tendency  to  produce 
balanitis,  the  undue  compression  produced  by  these  abnormali- 
ties of  the  prepuce  favors  the  accumulation  and  retention  of  pus, 
which  also  greatly  aggravates  and  complicates  the  case. 

The  exciting  causes  are  many  and  varied.    They  are  : 

Delay  and  neglect  of  treatiuent  ; 

Carelessness  in  using  remedies,  and  in  cleanliness  ; 

Too  much  exercise,  such  as  long  walks  ;  standing  too  long  ; 
hard  work  ;  horseback  riding,  etc. ; 

Irritation  by  coition  or  injudicious  cauterization  ; 

Compression  by  tightly  fitting  pantaloons  ; 

Abuse  of  stimulants  ; 

Blows  and  violence  to  penis. 

Neglect  of  treatment  of  chancroidal  ulcers,  as  an  exciting 
cause,  is  very  prolific  in  producing  phimosis,  for  the  reason  that 
as  the  ulcers  increase  in  size,  the  inflammatory  reaction  is  more 
i likely  to  occur,  while  negligence  in  properly  cleansing  them  and 
in  removing  the  virulent  pus  results  inevitably  in  further  inoc- 
ulation of  tlie  parts.  It  is  necessary  that  the  patient  should 
keep  as  quiet  as  possible,  wliether  there  is  or  is  not  a  tendency 
to  inflammation  of  the  penis,  and  the  surgeon  should  enforce 
abstinence  from  sexual  intercourse,  not  only  for  the  benefit  of 
the  patient  himself,  but  also  to  protect  others  from  contagion. 
Too  much  stress  cannot  be  laid  upon  the  injury  done  by  injudi- 
cious cauterizations,  with  the  solid  stick  of  nitrate  of  silver. 
Care  should  be  taken  that  no  undue  pressure  is  exerted  by 
the  clothing,  and  all  stimulants  should  be  avoided. 
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In.  order  to  correctly  appreciate  the  indications  for  treat- 
ment, it  is  necessary  to  call  to  mind  the  clinical  features  of  the 
trouble.  Clinical  observation  warrants  the  division  of  chan- 
croidal phimosis  into  two  well-defined  stages,  each  of  which  has 
its  clearly  marked  features,  and  it  is  important  that  these  should 
be  carefully  impressed  upon  the  mind,  as  each  stage  requires  an 
entirely  different  method  of  treatment. 

It  generally  begins  in  the  following  manner :  — Given  a  case, 
in  which  one  or  more  chancroidal  iilcers  have  existed  for  some 
time  under  the  prepuce  or  upon  the  glans  penis,  owing  to  one 
or  more  of  the  above-mentioned  exciting  or  predisposing  causes  ; 
these  ulcers  become  irritated,  very  soon  a  redness  and  swelling 
invade  the  penis,  and  then  the  prepuce  can  only  be  retracted  with 
difficulty  and  pain.  In  most  cases,  at  the  outset,  the  inflam- 
mation will  be  found  to  involve  the  penis  generally,  while  in 
some  the  redness,  swelling,  and  tenderness  only  involve  those 
lateral  and  dorsal  portions  of  the  organ  which  correspond  to 
the  course  of  the  lymphatic  vessels.  The  process  is  attended 
with  considerable  pain  and  discomfort  to  the  patient,  and  in 
those  cases  in  which  the  prepuce  is  of  normal  size  the  difficulty 
of  its  retraction  is,  at  this  early  period,  caused  by  pain  rather 
than  by  the  swollen  condition  of  the  parts.  If  proper  treat- 
ment was  instituted  at  this  juncture,  in  the  majority  of  cases  the 
inflammatory  symptoms  would  subside,  and  there  would  be  no 
obstacle,  then,  to  the  proper  dressing  of  the  ulcers.  But  un- 
fortunately very  few  patients  seek  advice  in  time,  as  they  do 
not  appreciate  the  gravity  of  the  case,  or  perhaps  an  injudi- 
cious or  temporizing  treatment  is  pursued,  and  the  result  is  that 
the  inflammation  increases.  Under  these  circumstances,  the  hy- 
peremia and  oedema  become  rapidly  localized  at  the  end  of  the 
penis,  which  becomes  swollen  out  of  proportion  to  the  natural 
contour  of  the  organ,  which  then  comes  to  resemble  a  small  In- 
dian club.  The  free  margin  of  the  prepuce  is  thickened  and 
inflamed,  and  its  tegumentary  portion,  which,  though  tense  and 
red,  can  still  by  pressure  be  rolled  over  its  mucous  layer,  and  al- 
though it  is  discovered  that  there  is  very  considerable  oedema, 
it  is,  as  yet,  not  hard  and  firm,  and  does  not  present  that  brawny 
sensation  which,  if  the  inflammation  progresses,  will  be  ob- 
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served  at  a  later  stage.  The  lesion  at  this  stage  consists  in  hj- 
perfemia  with  moderate  serous  effusion,  and  probably  with  no 
cell  proliferation;  consequently,  though  the  normal  suppleness 
of  the  prepuce  is  considerably  interfered  with,  it  can  be  readily 
seen  that  these  two  layers  are  not  as  yet  rendered  firmly  adhe- 
rent by  inflammatory  deposit. 

The  hyperaemia  and  oedema  extend  over  the  whole  organ, 
but  they  are  greatest  in  its  preputial  portion,  and  they  gradu- 
ally shade  off  behind  the  corona  glandis.  Retraction  at  this 
period,  which  I  would  consider  the  first  stage  of  chancroidal 
phimosis,  is  rendered  impossible  not  only  by  reason  of  the  pain, 
but  also  by  the  swollen  condition  of  the  parts.  Spontaneous 
i:)ain,  however,  exists  at  this  time,  and  varies  in  intensity  in  dif- 
ferent persons.  Though  perfect  retraction  is  now  impossible, 
careful  examination  will  reveal  the  fact  that  the  prepuce  and 
glans  are  not  as  yet  firmly  coapted,  but  that  there  is  I'oom  for 
the  introduction  of  slender  instruments  between  them.  Then 
again  there  are  cases  in  which  retraction  can  be  partly  accom- 
plished, and  others  in  which  the  preputial  orifice  is  very  nar- 
row, or  in  which  the  prepuce  itself  is  narrow  in  its  whole  length ; 
yet  in  the  majority  of  these  cases,  at  this  stage,  a  slender  instru- 
ment can  be  introduced  with  a  little  skilled  manipulation.  It 
■will  be  seen  further  on,  that  this  fact  materially  influences  the 
prognosis  of  the  case.  To  complete  the  pictin-e  of  this  stage, 
it  is  necessary  to  add  that  a  copious  rust-colored  pus  exudes 
from  the  prepuce  and  a  number  of  minute  chancroidal  ulcers 
may  be  observed  around  its  free  margin,  and  we  may  also 
see  one  or  more  on  the  lips  of  the  meatus,  and  perhaps 
upon  the  tegumentary  portion  of  the  prepuce.  In  some 
cases  inflamed  lymphatics  may  be  felt  along  the  dorsum  of  the 
penis,  and  they  materially  add  to  the  discomfort  of  the  patient. 
The  focus  of  this  inflammation  is  of  course  either  upon  the  glans 
penis,  which  becomes  greatly  tumefied,  or  the  mucous  layer  of 
the  prepuce,  and  here,  if  an  operation  was  performed,  we  should 
observe  one  or  more  chancroids  showing  evidences  of  active  ul- 
ceration ;  the  mucous  membrane  around  them  would  be  in- 
tensely hypertemic  and  nnich  thickened  ;  in  some  places  its  su- 
perficial epithelial  scales  would  be  cast  off,  while  in  others  in- 
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cipient  chancroids  would  be  noticed,  and  upon  the  whole  sur- 
face there  would  be  a  considerable  quantity  of  pus.  These  arc 
the  chief  features  of  the  first  stage  of  chancroidal  phimosis. 

If,  owing  to  any  cause,  proper  treatment  is  not  adopted  at 
this  stage,  we  very  soon  have  a  much  more  aggravated  condi- 
tion. The  a3dema  of  the  penis  becomes  much  harder  and  firm- 
er, and  brawny  to  the  touch,  and  the  two  layers  of  the  prepuce 
seem  immovably  adherent  to  one  anoth^er,  while  further  examina- 
tion shows  that  the  glans  and  prepuce  are  quite  closely  coapt- 
ed,  so  that  scarcely  any  instrument  can  be  inserted  between 
them.  In  this  stage  the  hyperaemia  is  accompanied  with  cell 
infiltration  into  the  connective-tissue  layer  of  the  prepuce. 

It  will  be  observed  in  many  cases,  if  this  condition  progresses, 
that  the  glans  penis  gradually  recedes.  Now  this  retraction  is 
diie  to  the  fact  of  the  pressure  of  the  unyielding  prepuce  upon 
the  glans,  already  greatly  enlarged  by  hyperajmia,  by  which  it 
is  forced  back  into  the  sheath  of  the  penis,  and  in  practice  it 
will  be  seen  most  frequently  in  those  cases  in  which  the  pre- 
puce is  naturally  tight  or  in  which  its  orifice  is  contracted, 
though  it  does  also  occur  in  cases  of  normal  prepuce.  As  long  as 
the  disposition  of  the  parts  permits  this  retraction,  there  is 
scarcely  any  tendency  to  gangrene,  but  when  the  glans  becomes 
firmly  fixed,  there  is  a  natural  tendency  for  its  liberation  by  lo- 
calized gangrene  of  the  prepuce.  It  will  be  seen  further  on, 
when  speaking  of  treatment,  that  it  is  important  to  bear  in  mind 
this  fact  of  the  retraction  of  the  glans. 

The  penis  at  this  time  presents  the  typical  club-shaped  ap- 
pearance ;  the  prepuce  is  of  a  dusky  red  color,  while  the  rest  of 
the  sheath  is  hyper£emic.  In  very  bad  cases  a  gangrenous  spot 
may  show  itself  over  the  corona,  either  in  the  median  line  or 
on  one  side,  or  portions  of  the  prepuce  may  have  ulcerated  away, 
or,  agahi,  portions  of  the  glans  may  have  been  destroyed.  I  have 
seen  cases  in  which  the  mucous  layer  of  the  prepuce  has  been 
entirely  destroyed,  while  its  cutaneous  layer  encircled  the  glans 
like  a  shell.  There  may  or  may  not  be  cutaneous  chancroids, 
and  perhaps  there  is  a  virulent  inguinal  adenitis.  From  the 
preputial  orifice  a  copious  brownish  sero-purulent  discharge 
constantly  flows,  which  emits  a  horrible  odor,  so  that  the  pa- 
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tient  is  an  object  of  disgust  to  himself  and  to  those  around  him. 
There  is  a  constant  jiaiu  in  the  penis,  whicli  is  of  a  gnawing 
and  aching  kind.  This  constitutes  the  second  stage  of  chan- 
croidal phioKjsis.  I  shall  allude,  when  speaking  of  treatment, 
to  a  more  advanced  stage  i]i  which  more  or  less  of  the  penis 
has  been  destroyed. 

A  consideration  of  these  clinical  facts  shows  us  that  we  have 
here  two  distinct  conditions  to  treat :  the  one  an  redema  of  the 
prepuce  oi  moderate  character  ;  the  other  an  oedema  of  great 
solidity  complicated  with  cell-infiltration,  each  coincident 
witli  virulent  intra-preputial  ulcers.  In  the  first  case,  it  will  be 
seen  that  any  agent  whicli  acts  beneficially  upon  the  ulcers 
tends  to  lessen  the  surrounding  oedema ;  whereas  in  the  second 
case,  though  an  agent  may  act  upon  the  ulcers,  it  can  only  act 
very  slightly  if  at  all  upon  the  infiltration  of  the  jDrepuce.  Cases 
will  undoubtedly  sometimes  present,  in  which  it  is  not  easy  to 
draw  the  line  in  an  absolute  manner  between  these  two  stages, 
and  in  the  treatment  of  them  we  have  to  exercise  judgment  in 
adapting  our  measures.  It  is  very  important  that  this  point 
should  be  clearly  understood,  for  the  reason  that  the  treatment 
of  the  first  stage  is  different  and  of  a  milder  character  than 
that  of  the  second.  I  shall  confine  myself  to  the  consideration 
of  those  agents  and  methods  of  treatment  by  the ,  use  of  wliich 
relief  is  surely  obtained,  and  I  shall  notoccupy  space  in  discuss- 
ing the  merits  of  external  lotions,  hip-baths,  catliartics,  low-diet, 
etc.,  upon  which  so  much  stress  is  laid  in  the  popular  text-books. 

In  the  treatment  of  the  first  sta2;e  the  indications  are :  to 
cure  the  virulent  ulcers  and  coexisting  balanitis ;  to  cause  the 
subsidence  of  the  oedema  and  to  remove  all  pent-up  secretion ; 
and  the  only  efficient  means  of  meeting  them  is  by  the  use  of 
the  intra-preputial  injections.  It  is  somewhat  singular  that 
these  injections  have  not  attracted  the  attention  nor  have  they 
commanded  the  confidence  to  which  they  really  are  entitled, 
for  practitioners  very  often  resort  prematurely  to  cutting  ope- 
rations where  a  cure  could  certainly  be  obtained  by  them.  The 
reason  undoubtedly  is  that  their  importance  is  not  prominently 
brought  forward  by  the  text-books,  and  the  directions  for  their 
use  are  vague  and  unprecise.    Besides  this,  there  have  been 
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very  serious  drawbacks  in  their  application  :  the  syringes  have 
generally  been  unfitted  for  the  purpose,  the  injected  fluid  has 
not  been  appropriate,  and  they  have  not  been  used  properly  by 
the  patient.  The  books  generally  recommend  a  syringe  with  a 
long  nozzle  or  a  portion  of  a  catheter  attached  to  a  syringe. 
The  syringes  genei'ally  in  use  are  too  large,  with  a  nozzle  which 
is  not  sufhciently  long  for  extreme  cases,  and  is  too  thick  in  its 
diameter  for  easy  introduction  between  the  prepuce  and  glans 
in  ail}'  case ;  and  besides  this  the  opening  at  their  end  has  been 
so  lai-ge  that  it  permitted  the  stream  to  rush  out  too  forcibly, 
thereby  very  often  causing  pain  and  hemorrhage.  As  to  the 
injection,  many  of  the  solutions  recommended  wholly  fail  to 
meet  the  indications,  which  are,  that  while  they  should  act  as 
a  moderately  powerful  caustic,  they  should  at  the  same  time 
relieve  all  coexisting  inflammation.  These  solutions  are  very 
numerous,  and  the  principal  of  them  are  solutions  of  niti'ate  of 
silver,  sulphate  of  zinc,  acetate  of  lead,  persulphate  of  iron, 
potassio-tartrate  of  iron,  permanganate  of  potassa,  and  chlori- 
nate of  soda.  I  have  carefully  used  all  of  these  in  many  cases, 
and  I  must  express  it  as  my  conviction  that,  as  a  rule,  they  do 
not  produce  favorable  results ;  that  if  used  sufhciently  strong 
they  irritate,  and  otherwise  they  are  too  weak,  and  that  they  are 
far  inferior  to  one  of  which  I  shall  speak  further  on. 

But  whatever  injection  is  used,  if.  the  patient  is  not  careful 
and  sedulous  in  carrying  out  the  treatment  the  residt  will  be 
unfavorable,  and  many  cases  of  unsuccess  of  these  injections 
are  due  to  this  cause.  It  is  absolutely  necessary  that  they  should 
be  used  frequently,  carefully,  and  thoroughly,  and  that  previous 
to  their  introduction  under  the  prepuce  plenty  of  plain  wa- 
ter should  be  thrown  up ;  yet  in  spite  of  this  warning  the 
patient  often  uses  them  once  or  twice  a  day,  whereas  he  should 
have  used  them  at  the  very  least  six  times  a  day. 

Xow  in  order  that  tliese  injections  should  be  used  efficiently, 
I  have  devised  a  very  simple  syringe,  which  is  made  for  me  by 
Tiemann  &  Co.,  Kew  York.  It  consists  of  an  india-rubber 
syringe,  holding  half  a  fluid  ounce,  to  which  is  attached  a 
nozzle  which  is  three  inches  long  and  nearly  flat,  having  a  dia- 
meter of  less  than  an  eighth  of  an  inch.    Near  the  end  of  it 
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and  situated  on  the  edge  are  five  minute  holes,  two  on  each 
side  and  one  on  the  extreme  end.  This  nozzle  can  be  intro- 
duced very  easily  and  without  pain  mider  almost  any  prepuce 
as  far  back  as  the  fossa  glandis.  The  solution  which  has 
proved  most  beneficial  in  my  hands  is  one  of  carbolic  acid,  of  a 
strength  of  two  drachms  of  the  acid,  which  contains  just  enough 
water  to  render  it  fluid,  to  the  half -pint  of  water. 

Given,  then,  a  case  of  chancroidal  phimosis  in  the  first  stage, 
this  fluid  should  be  injected  at  least  six  times  every  day,  and, 
if  possible,  eight.  I  always  direct  patients  to  throw  under  the 
prepuce  five  or  six  syringef uls  of  water,  or,  in  private  practice, 
water  to  which  a  little  borax  has  been  added,  about  a  di'achm  to 
the  pint.  In  throwing  it  in,  I  direct  that  the  syringe  should 
be  introduced  fully  back  to  the  fossa  glandis,  and  that  each 
time  the  nozzle  should  be  inserted  in  a  different  direction,  and 
by  this  means  all  secretion  is  washed  away ;  in  fact,  the  water 
should  be  thrown  in  until  it  comes  away  clear.  In  using  the 
syringe,  it  is  necessary'  to  press  gently  and  slowly  npon  the 
piston,  for  by  tliat  means  every  portion  of  tissue  is  bathed,  and 
at  the  same  time  pain  and  hemorrhage  are  not  produced.  AVhen 
the  prepuce  has  been  thoroughly  \^■ashed  out,  it  is  necessary  to 
throw  in  the  injection  in  a  precisely  similar  manner,  using  three 
or  four  syringefuls  of  solution.  As  it  is  hardly  possible  in 
any  case  to  confine  the  patient  to  a  recumbent  position,  it  is 
necessary  that  the  penis  be  wrapped  in  lint,  which  may,  if  there 
is  much  redness,  be  wetted  occasionally  with  cold  water,  and 
suspended  by  a  proper  bandage  along  the  fold  of  the  groin,  as 
this  position  is  preferable  to  the  vertical  one  in  which  tlie  penis 
rests  against  the  abdomen.  After  these  injections  have  been 
used  a  week,  and  in  some  cases  sooner,  a  marked  improvement 
will  be  noticed.  The  prepuce  will  appear  less  tense  and  red, 
and  minute  wrinkles  can  then  be  seen  in  the  integument. 
The  secretion  will  be  much  less  copious,  and  it  will  present 
less  of  the  rusty  color  than  it  did  before,  and  the  pain,  if  it 
existed,  will  be  less  or  will  have  ceased.  The  patient  will  dis- 
cover that  the  nozzle  of  the  syringe  is  introduced  more  easily, 
and  very  often  the  prepuce  can  be  retracted  very  slightly,  and 
it  can  be  seen  that  the  coaptation  is  not  nearly  as  close  as  it  was. 
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While  the  patients  are  iiiider  treatment  it  will  be  found 
necessary  to  frequently  encourage  them  in  a  kindly  and  assuring 
manner,  for  the  reason  that  the  phimosis  is  in  their  eyes  a  very 
desperate  affair,  and  causes  them  trouble,  annoyance,  and  solici- 
tude, and,  as  it  may  last  for  some  time,  they  are  liable  to  become 
discouraged  and  reckless.  When  the  case  progresses  favorably, 
it  is  necessary  not  to  relax  our  efforts,  but  to  continue  on  regu- 
larly with  the  injections.  It  is  very  often  noticed  that  after 
this  stilution  has  been  used  for  a  week  or  ten  days,  it  causes  an 
uneasiness  Avhich  it  did  not  before.  This  is  a  feature  of  \'ery 
favorable  omen,  as  it  shows  us  that  the  virulent  iilcers  ha\  e  been 
converted  into  simple  ulcers.  Under  these  circumstances  it  is 
well  to  reduce  the  strength  of  the  injection  one-third,  or  perhaps 
one-half,  and  even  to  one-quarter.  As  the  case  progresses  the 
evidences  of  a  cure  will  be  still  more  apparent.  The  oedema 
of  the  prepuce  will  gradually  subside,  retraction  can  more  and 
more  be  accomplished,  and  the  secretion  will  be  much  less,  and 
will  be  composed  of  a  laudable  pus.  When  retraction  is  accom- 
plished, if  the  ulcers  have  no  chancroidal  appearance,  the 
solution  may  be  reduced  to  a  strength  of  eight  grains  of  the 
acid  to  an  ounce  of  water,  continually  applied  on  an  interposed 
piece  of  lint.  If  the  ulcers  have  a  decidedly  healthy  appear- 
ance, the  solution  may  be  only  four  grains  to  the  ounce,  and 
should  they  show  a  tendency  to  develop  profuse  flabby 
granulations,  they  should  be  touched  every  day  or  two  with  a 
thirty-grain  solution  of  nitrate  of  silver,  and  then  the  carbolic 
solution  should  be  continued.  The  average  time  iiecessary  to 
obtain  a  cure  of  the  first  stage  of  chancroidal  phimosis  is  between 
two  and  three  weeks.  In  that  time  retraction  is  generally 
possible,  and  the  ulcers  will  have  lost  their  virulent  character, 
and  will  rapidly  heal.  Though  that  time  may  be  stated  as 
the  average,  it  is  well  to  remember  that  the  rapidity  of  cure 
depends  to  a  very  great  extent  on  the  faithfulness  of  the  patient, 
and  while,  if  he  does  what  he  is  told  to  do,  he  can  induce  a  cure 
in  less  than  three  weeks,  he  can  by  negligence  delay  it  for  two 
months  and  even  longer,  so  that  I  think  we  cannot  insist  too 
forcibly  upon  the  fact  that  the  injections  should  be  used  very 
thoroughly  and  very  frequently. 
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Tlie  size  and  number  of  the  chancroidal  ulcers,  also,  have  a 
great  influence  upon  the  duration  of  the  phimosis.  It  is  some- 
times quite  remarkable  to  observe  how  a  small  ulcer  may  give 
rise  to  this  condition  in  a  form  seemingly  as  formidable  as  if 
produced  by  many  ulcers.  Of  course,  when  a  number  of  ulcers 
exist,  })articularly  if  they  are  of  large  size,  the  cure  will  be 
delayed  longer  than  if  the  jihimosis  was  produced  by  a  single 
small  ulcer. 

Very  often,  in  these  cases,  small  chancroidal  ulcers  develop  by 
auto-inocidation  upon  the  margin  of  the  prepuce,  and  upon  its 
tegnmentary  layer.  The  surgeon  might  perhaps  be  induced 
to  treat  these  actively  by  cauterization,  but  such  a  procedure 
will  be  found  to  be  injudicious,  as  the  pus  which  continually 
escapes  will  inevitably  re-inoculate  the  sores.  I  have  obtained 
better  results  in  these  cases  by  a  temporizing  treatment,  in 
simply  applying  continuously  on  lint  a  solution  of  the  acid  one- 
half  the  strength  of  the  injection,  which  generally  either  cured 
or  converted  the  chancroids  into  simple  sores  by  the  time  that 
retraction  became  possible. 

If,  then,  we  can  obtain  such  good  results, — and  we  really  can 
by  this  mild  treatment, — it  follows  that  such  heroic  measures  as 
slitting  up  the  prepuce  and  circumcision  are  unnecessary  and 
unwarrantable,  and  such  is  really  the  case.  In'  an]  early  stage 
the  chancroids  inevitably  inoculate  a  cut  surface,  and  their  de- 
structive action  is  then  quite  I'apid  ;  whereas  in  the  second  stage 
this  action  I  have  found  to  be  less  destructive,  owing  to  the 
age  of  the  ulcers,  consequently  such  measures  would  be  contrain- 
dicated  in  the  first  stage  and  would  be  indicated  in  the  second. 
It  is  urged  that  circumcision  is  advisable,  as  it  acts  as  a  pro- 
phylactic for  the  future.  Now,  we  certainly  cannot  deny  that 
if  a  prepuce  has  been  excised,  the  patient  can  never  again 
have  phimosis,  and  that  in  many  cases  as  a  prophylactic  mea- 
sure it  is  of  infinite  benefit ;  but  I  must  confess,  being  taught 
by  experience,  that  I  have  a  repugnance  to  the  performance  of 
the  operation  upon  a  penis  inflamed  by  chancroids,  and  unless 
strangulation  is  imminent,  I  strongly  counsel  delay  until  they  are 
thoroughly  healed.  Indeed  I  think  that  I  am  not  stating  the 
case  too  strongly  when  I  say  that  incisions  of  any  kind  are  un- 
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warrantable  in  the  first  stage  of  chancroidal  phimosis,  because 
experience  in  fifty  cases  has  shown  me  that  patience  on  my 
part  and  faithfulness  on  the  part  of  the  patient  has  been  re- 
warded by  a  cure  without  running  the  risk  of  protracted  ulcera- 
tion. In  case  inc  isions  are  made  in  this  stage  the  cure  is  al- 
ways delayed,  and  two  months  and  even  three  often  elapse  be- 
fore the  parts  are  thoroughly  healed  ;  whereas,  with  the  injec- 
tion-treatment, relief  is  experienced  very  soon  and  a  cure  is  ob- 
tained in  less  than  a  month, — scarcely-  ever  longer.  Many 
practitioners  have  resorted  to  incision  for  fear  of  gangrene,  but 
it  will  be  seen  by  what  I  have  said,  that  if  the  injections  are 
thoroughly  used,  such  a  contingency  is  almost  impossible;  at 
least  I  have  never  seen  a  case  whicli,  when  treated  in  the  first 
stage  in  the  manner  I  have  suggested,  has  ever  become  worse,  or 
which  has  gone  on  to  the  second  stage. 

When  the  chancroids  have  thoroughly  healed,  I  think  circum- 
cision is  a  beneficial  oj^eration,  particularly  in  those  cases  in 
which  there  is  any  abnormality  of  the  prepuce  or  where  a 
chronic  phimotic  condition  has  been  produced  by  tlie  cicatrices 
of  ulcers  near  the  free  border  of  the  prepuce.  Indeed,  mider 
these  circumstances,  when  we  look  into  the  future  of  such  a  pa- 
tient and  consider  the  dangers  he  runs  from  venereal  contacrions 
and  the  inconvenience  he  may  experience  from  balanitis,  herpes, 
and  fi'om  functional  disturbances  of  the  generative  apparatus, 
it  becomes  our  duty  to  state  the  case  plainly  to  the  patient,  and 
to  urge  upon  him  the  necessity  of  the  operation. 

When  cases  have  progressed  to  the  extent  that  the  oedema  is 
greater  than  in  the  first  stage,  when  the  two  layers  of  the  pre- 
puce begin  to  be  quite  firndy  adherent,  but  where  compression 
of  the  parts  is  not  as  yet  evident,  it  is  well  to  try  the  injections 
of  carbolic  acid  for  about  ten  days,  and,  if  there  are  signs  of 
improvement,  to  fix  upon  them  as  the  treatment;  but  if  the  case 
is  not  benefited  it  is  well  not  to  temporize,  but  treat  the  case 
as  one  of  the  fully  developed  second  stage. 

Now  in  the  treatment  of  the  second  stage  of  chancroidal  phi- 
mosis we  certainly  have  a  very  formidable  trouble  to  deal  with. 
The  prepuce  is  then  rendered  hard  and  firm  by  the  oedema  and 

cell-proliferation,  and  under  it  large  virulent  ulcers  are  hidden. 
20 
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If  treatment  is  not  instituted,  tlie  ulcei'ation  of  the  parts  will 
inevitably  increase,  the  prepuce  may  become  gangrenous  over 
the  portion  where  the  glans  exerts  the  greatest  ])ressure,  and  in 
that  case  an  artificial  opening  in  it  will  relieve  the  strangidation 
of  the  circulation  both  of  it  and  of  the  glans,  or,  in  some  cases 
where  this  gangrenous  spot  does  not  form,  the  strangulation  is 
relieved  either  by  the  destruction  of  part  of  the  glans  or  of  more 
or  less  of  the  prepuce,  sometimes  merely  its  internal  or  mucous 
laj'er,  sometimes  its  whole  thickness.  In  any  of  these  cases, 
the  synnnetry  of  the  penis  is  to  a  greater  or  less  extent  perma- 
nently disfigured,  and  this  is  an  accident  of  very  great  import, 
and  greatly  feared  by  patients.  The  indications  for  the  treat- 
ment of  this  condition  are:  to  relieve  the  strangulation;  to 
place  the  parts  in  such  a  condition  that  local  applications  can  be 
made  to  them ;  to  destroy  the  virulent  ulcers,  and  to  cause  the 
absorption  of  the  oedema  and  cell-infiltration.  It  can  be  readily 
seen  that  in  this  urgent  state  of  affairs  injections  are  pow- 
erless, and  that  if  the  parts  are  not  relieved  by  a  surgical  pro- 
cedure they  will  surely  be  relieved  by  the  natural  tendencies  of 
these  morbid  processes.  Consequently,  our  duty  here  is  to  in- 
terfere by  a  cutting  operation  before  a  gangrenous  opening 
is  made  in  the  prepuce.  To  this  end  we  have  such  operations 
upon  it  as  the  dorsal  incision,  incision  at  the  side  of  f  rtenum,  and 
circumcision.  I  have  performed  all  of  these  operations,  and  I 
have  found  that  they  were  not  attended  with  such  good  results 
as  if  two  lateral  incisions  are  made. 

The  objections  to  the  dorsal  incision  are  mainly  that  it  does  not 
permit  of  complete  exposure  of  the  glans.  (It  must  be  remem- 
bered that  I  am  speaking  of  the  second  stage  of  this  pliimosis, 
when  strangulation  is  imminent,  and  when  the  oedema  is  hard, 
because  in  the  first  stage  a  dorsal  incision  will  generally  place 
all  portions  of  the  glans  at  our  disposal.)  If  the  dorsal  inci- 
sion is  made  into  a  hard,  brawny  prepuce,  it  will  be  found  in 
many  cases  impossible,  on  account  of  the  rigidity  and  tender- 
ness of  the  parts,  to  get  at  the  frtenum  and  the  fossae  on  each 
side  of  it,  and  here  the  ulceration  is  generally  veiy  great,  and 
if  they  are  got  at  immediately  after  the  operation,  in  twenty- 
four  hours  the  parts  will  have  so  arranged  themselves  that  that 
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will  have  become  impossible;  consequently  one  of  the  objects 
of  the  operation  is  not  obtained,  and  we  are  forced  to  either  cut 
on  one  side  of  the  fi-ajnum  or  to  cut  farther  np  on  the  dorsum  of 
the  penis.  The  ajiplication  of  dressings  after  the  dorsal  incision 
is  very  difficult,  and  is  accomplished  with  great  pain  and  discom- 
fort to  the  patient.  After  this  operation  patients  \  erj  often,  either 
from  neglect  or  from  indisposition  to  further  operations,  leave  the 
parts  in  the  condition  in  which  they  have  healed,  and  then  we  find 
that  the  prepuce  consists  of  two  wings  or  dog's  ears,  which  act  as 
an  impediment  in  the  performance  of  the  functions  of  the  penis. 
Besides  this  disadvantage,  as  a  result  of  the  previous  inflannna- 
tion,  a  raw  surface  is  often  left  at  the  angle  where  the  prepuce 
springs  ivom  the  glans  at  each  side  of  the  fi  aenum,  and  as  the 
prepuce  and  glans  are,  where  this  occurs,  kept  very  closely 
coapted,  this  soreness  is  almost  incurable,  and  besides  being  an 
annoyance  it  renders  the  patient  very  liable  to  venereal  conta- 
gion. For  these  reasons,  which  in  practice  I  have  found  to 
be  very  serious,  I  do  not  resort  to  the  dorsal  incision.  There  are 
still  ■weightier  objections  against  the  operation  of  circumcision. 
In  the  swollen  state  of  the  penis  it  is  impossible  to  cut  the  parts 
nicely,  and  if  they  are  brought  together  by  stitches  the  latter 
rapidly  slough  and  the  parts  gap,  and  we  have  behind  the  glans 
at  least  an  inch  and  a  half  of  a  virulent  iilcerated  surface  which 
completely  encircles  the  penis,  at  one  end  of  which  is  the  glans, 
at  the  other  the  cut  end  of  the  sheath  of  the  penis.  This  is  a 
very  painful  condition,  and  in  applying  the  proper  dressings 
patients  suffer  very  severely.  The  surface  being  so  large,  we 
are  forced  to  resort  to  mild  applications  rather  than  active  cau- 
terization, and  the  cure  is  greatly  protracted.  Those  who  have 
not  seen  this  condition  might,  perchance,  despair  of  olitaining  a 
good  result  in  the  end  ;  but  the  truth  is,  that  the  parts,  as  they 
heal,  draw  together  and  coapt  very  nicely,  and  1  have  seen  as  good 
residts  follow  this  operation  as  if  it  had  been  done  upon  a  nor- 
mal prepuce.  As  to  the  incision  at  the  side  of  fra;mnn,  I  need 
only  say  tliat  it  does  not  permit  of  free  exposure  of  all  portions 
of  tlie  glans  and  prepuce,  and  for  that  reason  is  unworthy  of 
trial.  Having  experienced  these  trials  and  drawbacks  in  the 
treatment  of  this  stage  of  chancroidal  phimosis,  it  occurred  to 
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me  to  make  two  lateral  incisions,  as  by  that  means  I  hoped  to 
have  tlie  pai-ts  more  at  my  comniaud.  The  result  realized  my 
wishes,  and  I  now  propose  tliis  procedure  as  one  which  will 
produce  infinitely  better  results  than  either  of  the  foregoing 
operations.  In  the  performance  of  the  operation  I  introduce  a 
pair  of  sti'ong,  long-bladed  scissors,  with  the  blades  at  right 
angles  with  the  glans,  exactly  in  the  middle  of  the  lateral  jx)r- 
tion  of  the  prepuce,  and  1  cut  as  far  back  as  the  bottom  of  the 
fossa  glandis,  and  then  I  make  a  precisely  similar  incision  on 
the  (-)ther  side.  The  result  is  that  the  prepuce  is  converted  into 
two  flaps — an  upper  and  a  lower — and  between  them  is  situated 
the  glans  penis.  When  the  incisions  have  been  made  suffi- 
ciently far  back,  and  this  is  an  absolute  essential  to  the  oper- 
ation, it  is  surprising  how  readily  the  upper  flap  can  be  elevated 
and  the  lower  one  depressed,  and  that  the  whole  extent  of 
ulcerated  surface  is  in  view.  Tliere  is  no  portion  of  the 
glans  or  of  the  fossa  behind  it,  or  of  the  prepuce,  which  can- 
not be  readily  got  at ;  and  in  the  event,  which  is  not  uncom- 
mon, of  the  ulceration  having  extended  between  the  body 
of  the  penis  and  its  sheath,  ha\  ing  eaten  through  the  mucous 
la}er  of  the  prepuce,  that  surface  is  also  fully  at  our  command. 
Besides  these  advantages,  there  are  others  which  I  shall  mention 
further  on.  In  the  performance  of  this  operation  I  found  some 
difficulty  with  the  ordinary  long-bladed  scissors,  they  being  too 
broad  in  the  blade  and  not  sufficiently  long ;  consequently  it 
was  sometimes  necessary  to  make  two  cuts.  To  remedy  this  in- 
convenience I  devised  a  pair  of  scissors  on  the  plan  of  my 
friend  Dr.  Henry's  cutting  forceps  for  the  removal  of  plaster- 
of -Paris  dressings,  which  consist  of  two  strong  blades,  each  about 
three  inches  long.  The  lower  blade  is  made  transversely  flat, 
and  is  at  right  angles  with,  and  is  one-tenth  of  an  inch  longer 
than  the  upper  one,  and  is  rounded  off  smoothly  at  the  end,  and 
resembles  somewhat  the  ordinary  elexator  for  necrosed  bone. 
This  l>lade  can  be  introduced  with  the  greatest  facility  between 
the  prepuce  and  glans,  as  far  back  as  the  fossa,  without  any 
pain  to  the  patient  or  inconvenience  to  the  surgeon,  and  the  ne- 
cessary incision  can  then  be  readily  made.  This  incision  should, 
as  I  have  said,  always  extend  back  as  far  as  the  bottom  of  the  fos- 
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saglandis,  and  is  rarely  ever  less  than  two  inches  in  length,  and 
in  some  cases  it  should  be  three  inches,  in  consequence  of 
the  elongation  of  the  prepuce,  of  which  I  have  already  spoken. 

Having  thus  relieved  the  strangulation  and  placed  the  parts 
in  the  condition  of  beijig  treated,  it  now  remains  to  fulfil  the 
other  indications  of  the  treatment,  which  are  to  desti-oy  the 
ulcers  and  to  caiise  the  absorption  of  the  products  of  inflamma- 
tion. When  the  phimosis  has  existed  for  such  a  length  of  time 
that  strangulation  has  been  imminent,  the  chancroidal  ulcers 
sometimes  seem  to  have  lost  their  virulence,  and  though  the  cut 
surface  becomes  ulcerated  the  destruction  of  tissue  is  very 
slight.  AVhen  this  tendency  is  observed,  the  progress  towards 
a  cure  is  more  i-apid  than  otherwise.  We,  however,  must  be 
pre])ared  for  protracted  chancroidal  ulceration,  and  we  should 
endeavor  to  prevent  it.  Having  then  the  parts  free  to  be  acted 
upon,  an  inexperienced  person  might  be  led  to  resort  to  very 
active  cauterization,  either  with  nitric  acid  or  perhaps  with  the 
actual  cautery ;  but  the  result  would  not  be  at  all  satisfactory. 
"\Yliat  is  needed  here  is  a  caustic,  the  action  of  which  shall  be 
long-continued  and  at  the  same  time  quite  stimulating ;  and 
neither  of  the  above  caustics  possesses  these  essential  qualities, 
as  their  action  is  immediate,  and  is  destructive  only  to  those 
portions  of  tissue  with  which  they  come  in  contact.  Under 
these  circumstances  I  have  foimd  nothing  to  act  so  well  as  the 
pure  carbolic  acid,  rendered  fluid  by  a  small  quantity  of  water. 
After  the  incisions  I  proceed  as  follows :  I  cut  four  pieces  of 
lint — two  to  fit  the  glans,  the  one  above,  the  other  below — and 
two  long  strips  to  place  between  the  cut  surfaces,  and  if  the  ulcer- 
ation has  extended  between  sheath  and  body  of  penis,  I  tuck 
in  lint  there.  Without  stopping  to  control  hemorrhage,  I  soak 
each  of  these  pieces  of  lint  in  the  acid  and  put  them  in  their 
places,  then  I  bring  the  flaps  together  and  they  hold  the  dress- 
ings firmly.  I  then  wind  a  bandage  around  the  j^enis,  allowing 
the  meatus  to  be  free — being:  careful  to  exert  some  slight 
pressure  upon  the  distal  portion — and  I  order  the  ])atient  to 
keep  the  bandage  continually  wet  with  cold  water,  and  if 
possible  to  lie  down  for  the  next  twerty-four  hours,  or  at  least 
to  be  quiet,  and  to  keej)  the  penis  suspended  along  the  fold  of 
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the  groin.  In  twenty-four  hours  all  tendency  to  hemorrhage 
will  have  ceased,  and,  when  the  parts  are  exposed,  considerable 
of  the  gangrenous  and  ulcerated  tissue  will  come  away  on  the 
pieces  of  lint.  Then  it  is  necessary  to  apply  the  acid  again  in 
the  same  manner,  and  to  continue  these  applications  every 
day  for  about  ten  days  or  two  weeks,  by  the  end  of  which  time 
the  ulcers  will  have  assumed  a  more  healthy  appearance ;  then 
the  solution  of  two  drachms  of  the  acid  to  eight  ounces  of  water 
may  be  used,  which  may  be  further  reduced  in  strength  as  the 
case  progresses  towards  healing.  The  application  of  the  acid 
will,  as  a  rule,  cause  no  pain,  but,  on  the  contrai-y,  will  ease  the 
pain  which  almost  always  exists,  and  it  will  not  inflame  the 
parts.  It  will  be  necessary  to  keep  the  roller  bandage  ai'ound 
the  penis  during  the  whole  time  of  the  applications,  as  this  is 
very  conducive  towards  a  cure  by  exerting  a  beneficial  pressure 
upon  the  engorged  vessels,  and  at  the  same  time  in  affording 
the  opportunity  of  applying  cooling  lotions,  such  as  water  or 
lead-water.  With  this  operation  the  patient  does  not  have  an 
exposed  raw  and  painful  surface,  as  the  pieces  of  lint  are  en- 
closed between  the  flaps  and  the  glans,  and  they  do  not  become 
dry,  and  are  not  painful  in  their  removal.  Besides  this,  as  the 
cure  progresses,  it  will  be  seen  that  the  ffidema  and  redness  he- 
come  much  less;  this  is  due  to  the  combined  action  of  stimula- 
tion and  pressure.  The  stimulation  of  the  acid  causes  the 
absorption  of  the  effused  cells  in  the  prepuce,  in  the  same  man- 
ner that  frictions  with  potash  and  tar  act  upon  an  indurated 
integument.  I  know  of  no  other  caustic  which  possesses  this 
advantage.  By  this  treatment  chancroidal  phimosis  can  be 
surely  cured,  and  the  patient,  besides  being  saved  months  of 
suffering  and  anxiety,  comes  out  in  the  end  with  slight  damage 
to  his  penis.  The  average  time  required  for  a  cure  has  been, 
in  thirteen  cases  of  mine,  forty  days;  but  it  may  be  delayed 
longer  if  the  patient  is  not  attentive.  It  is  well  that  the  sur- 
geon should  apply  the  dressings  while  the  strong  acid  is  era- 
ployed,  and,  by  the  time  that  a  reduced  solution  is  used,  the 
patient  will  have  become  so  familiar  with  the  operaticm  that  he 
can  do  it  himself.  After  the  cure,  if  the  prepuce  is  abnormally 
long  the  flaps  will  be  an  impediment  to  coition,  but  circum- 
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cision  can  then  be  pei-formecl  by  two  simple  cuts  with  scissors, 
one  at  the  base  of  each  tlap,  and  then  it  is  necessary  to  apply 
about  three  stitches,  for  the  parts  are  held  together  on  the  sides 
by  the  cicatrices  of  the  lateral  incisions.  In  some  cases,  how- 
ever, the  prepuce  being  normally  short,  the  flaps  become  so 
contracted  that  an  operation  is  not  necessary.  In  treating  cases 
which  have  gone  past  the  second  stage,  in  which  there  has  been 
much  destruction  of  the  prepuce  or  glans,  the  cardinal  rule 
should  be  always  to  make  such  incisions  as  will  allow  of  free 
applications  to  every  part.  I  am  aware  that  there  is  an  inherent 
timidity  on  the  part  of  many  surgeons  to  the  institution  of  any 
cutting  operations  upon  the  prepuce,  biit  I  think  their  fears  are 
based  on  theoretical  rather  than  practical  reasons,  for  if  we  do 
not  interfere  by  art,  and  relieve  the  parts,  nature  after  a  time 
does  it  for  us ;  consecpiently  where  we  can  by  a  simple  opera- 
tion avert  serious  destruction  of  an  important  organ,  and 
promptly  put  at  ease  all  the  fears  of  the  patient,  our  duty  is 
obvious ;  it  is  imperative  to  cut.  The  fears  of  the  dangers  re- 
sulting from  inoculation  of  the  wound,  about  which  we  read 
and  hear  so  much,  arc  not  realized  in  practice,  but,  on  the  con- 
trary, we  find  that  after  incisions  and  the  use  of  proper  dress- 
ings a  cure  is  cpiite  speedily  obtained.  AVhile,  however,  I 
advocate  incisions  so  strongly  in  the  second  stage,  I  must  repeat 
that  I  think  that  they  are  unnecessary  and  imwarrantable  in 
the  first. 

In  the  event  of  the  initial  lesion  of  syphilis  producing  phi- 
mosis with  much  inflammation,  a  condition  which  is  not  infre- 
quently observed,  it  is  well,  if  the  diagnosis  has  been  carefully 
made,  to  endeavor  to  dissipate  the  induration  by  the  internal 
administration  of  mercury,  and  then  the  phimosis  may  cease  ; 
but  should  that  fail,  and  it  sometimes  does,  the  case  must  be 
treated  in  the  maimer  of  chancroidal  phimosis,  for  there  is 
usually  no  fear  of  causing  the  induration  to  involve  the  cut 
parts. 
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CASE  OF  SYPHILITIC  PARAPLEGIA— POST-MORTEM 
EXAMINATION  REVEALING  THE  PRESENCE  OF  A 
GUMMY  TUMOR  IN  THE  SUBSTANCE  OF  THE  CORD, 
NEAR  THE  THIRD  LUMBAR  VERTEBRA. 

Br  LORENZO  HALE,  M.D., 

Albany,  Keic  Yoj-k. 

There  are  features  in  the  followng  case  tliought  to  be  of  some  interest, 
althougli  the  treatment  was  unsatisfactory,  on  account  of  tlie  povei-ty 
and  neglected  condition  of  the  patient. 

The  following  is  the  history  : — ^Tliomas  H.  Gamer,  colored,  aged  31, 
died  with  paraplegia,  Jane  14,  1872,  at  No.  41  Canal  street,  Albany.  He 
had  piimary  sypliilis  five  years  ago  ;  there  is  a  large  irregular  white  scar 
on  the  prepuce  ;  the  meatus  urinarius  is  elongated  in  a  direction  toward  the 
fra^num,  and  indicates  the  site  of  the  primary  chancre.  Sarcocele  had  ex- 
isted for  more  than  two  years  ;  both  testicles  are  enlarged ;  the  right  one 
is  much  the  largest.  For  about  a  year  there  has  been  total  paralyas  of  the 
right  leg,  which  came  on  gradually.  Six  months  ago,  in  Jannaiy  or  Feb- 
ruary, he  had  facial  palsy  of  the  left  side,  of  short  duration,  probably  due 
to  lying  day  and  night  Av-ith  the  left  side  to  the  window.  About  three 
weeks  l^efore  he  died  there  was  a  bed-sore  on  the  sacrum,  and  the  man  was 
destitute  of  the  necessaries  of  life,  and  was  so  feeble  that  he  could  not 
turn  in  bed.  Sensation  and  motion  in  the  left  leg  were  grciitly  impaired, 
])ut  not  wholly  wanting.  The  right  leg  could  be  pinched  without  pain, 
but  a  severe  jar  caused  pain  at  the  knee  and  hip  ;  heat  and  cold,  when  ap- 
plied to  it,  if  perceived  at  all,  were  often  mistaken  for  each  other.  He  of- 
ten wandered  in  his  talk.  Iodide  of  potassium,  4  grs.  every  three  hours, 
was  ordered,  and  M'as  taken  for  about  two  days,  Avith  very  great  improve- 
ment. Tlie  man  could  sit  up  on  the  edge  of  his  bed,  and  talked  cheerfully 
and  rationally.  Through  neglect  his  medicine  was  discontinued,  and  he 
at  once  rtlapsed  into  a  condition  ot  exhaustion  and  semi-unconsciousness. 
Pupils  somewhat  contracted.  For  the  last  two  weeks  there  was  inconti- 
nence of  ffpces  and  dribl)ling  of  urine.  Tlie  catheter  was  passed  twice 
daily,  and  from  two  to  three  joints  of  ammoniacal  urine  drawn  off  each 
time.  There  was  ascites,  and  bulging  of  the  thorax  from  the  pressure  of 
the  effused  fluid.  The  paraplegia  became  complete  on  both  sides.  For 
about  a  week  before  death,  the  hands,  the  forehead,  and  body  were  cool 
to  the  touch,  and  the  patient  complained  of  feeling  cold.    His  pxilse  was 
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from  75  to  80.  A  mixture  containing  iodide  of  potassium,  belladonna, 
and  conium  was  obtained  four  days  before  death,  but  no  great  benefit 
was  apparent  from  its  use  at  this  late  period,  although  the  attendants 
thought  that  he  slept  more  and  seemed  better.  In  the  last  two  days,  the 
dropsy  greatly  decreased.  During  the  last  twenty-four  hours  he  seemed 
to  be  unconscious,  or  unable  to  speak  ;  his  eyes  were  open,  and  he  moved 
his  head  and  his  arms  freely,  but  apparently  without  intelligence.  His 
pulse  was  120  ;  his  respiration  and  temperature  increased.  The  amount  of 
urine  drawn  off,  on  the  evening  before  death,  was  about  a  pint ;  at  eight 
o'clock  the  next  morning,  about  four  ounces  only  could  be  obtained.  He 
died  at  about  noon. 

Post- Mortem  Examination,  forty-eight  hours  after  death.  Body  ema- 
ciated. On  account  of  a  disturbance  in  regard  to  the  post-mortem,  the 
abdominal  cavity  alone  was  opened  ;  it  contained  no  fluid.  Bladder  con- 
tracted and  empty.  The  kidneys  presented  the  appearance  of  liaving  pass- 
ed tlie  second  stage,  and  of  entering  into  the  third  stage  or  stage  of 
atrophy, — the  Waxy  Kidney.  The  2d,  3d,  and  4th  lumbar  vertebrfe  were 
removed,  and  a  corresjjonding  section  of  the  spinal  cord ;  the  cord  is  in  a 
congested  conditif  n  ;  and  there  is  a  gummy  tumor  from  f  to  ^  an  inch  in 
diameter  lying  in  the  substance  of  the  cord,  opposite  the  place  of  the  3d 
lumbar  vertebra. 


CASE    OF    PSORIASIS   OF    THE    NAILS— THE  LEPRA 
UNGUIUM  OF  WILSON. 

By  J.  CUMMISKEY,  M.D., 

Physician  to  St.  Mary's  Hospital,  Philadelphia. 

S.  H.,  set.  26  years,  a  native  of  Ireland,  and  married,  came  under  my  ob- 
servation at  the  skin  clinic  of  the  St.  Mary's  Hospital  Dispensary,  November 
3,  1871.  He  stated  that  about  eigliteen  months  previously  he  first  noticed, 
under  one  of  the  finger-nails,  a  hard  whitish  mass,  which,  increasing  grad- 
ually in  size,  pushed  the  nail  up.  He  soon  after  observed  similar  masses 
collect  under  tlie  other  nail.s,  until  finally  all  the  nails  of  both  feet  and 
hands  became  affected.  After  tiie  nails  were  displaced,  they  became  very 
friable  and  crumbled  away  completely.  Having  lost  all  his  nails  in  this 
way,  a  new  growth  commenced,  but  before  progressing  far  was  arrested, 
and  so  continued  until  he  came  under  my  care.  The  appearance  of  the 
finger-nails  at  this  time  displayed  exceedingly  roughened,  irregular,  and 
corrugated  surfaces. 

Arsenic  has  been  the  main  reliance  in  his  treatment ;  but  mineral  acids, 
cod-liver  oil,  and  other  medicines  have  been  administered.  Very  little 
Lmjjrovement  was  observed  to  take  place  until  about  three  months  ago, 
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when  some  of  the  finger-nails  slowly  worked  their  way  out.  The  rest  soon 
followed,  and  at  the  present  time  they  have  very  nearly  all  recovered,  and 
present  a  healthy  appearance.  The  toe-nails  progress  more  slowly,  but,  I 
am  inclined  to  think,  will  also,  in  time,  resume  a  normal  appearance.  The 
patient  is  small  in  stature,  and  of  a  delicate  look,  though  he  claims  to 
have  been  of  a  healthy  habit,  and  assures  me  that  he  has  never  suffered 
from  any  scrofulous  or  syphilitic  disease.  The  disease  of  the  nails  was 
not  preceded  nor  accompanied  by  any  eruption  u^ion  the  body  or  limbs. 


ON  THE  SO-CALLED  PARASITE  SAID  TO  HAVE  BEEN" 
DISCOVERED  IN  IMPETIGO  CONTAGIOSA. 

The  object  of  a  review  or  criticism  of  a  scientific  memoir  is  to 
lay  bare,  that  is,  to  sift  the  facts  in  a  manner  as  free  from  bias 
and  antagonism  as  possible,  in  order  to  arrive  at  the  ti'uth,  and 
to  establish  whether  there  is  or  is  not  any  solid  basis  to  sustain 
the  views  and  assertions  of  the  author.  In  the  June  and  July 
issues  of  the  Neio  York  Medical  Journal^  Dr.  II.  G.  Piffard 
contributes  two  articles  on  "  Impetigo  Contagiosa ;  its  Parasitic 
Nature  ;  "  and  on  "  Impetigo  Contagiosa  ;  its  Relations  to  Vacci- 
nia." 

It  will  thus  be  seen  that  the  Doctor  has  divided  his  subject 
under  two  different  heads,  which  we  purpose  discussing  in  the 
order  in  which  they  are  written. 

Dr.  Tilbuiy  Fox*  was  the  first  to  describe  the  contagious  and 
inoculable  form  of  impetigo  ;  Dr.  Taylorf  subsequently  confirm- 
ed it.  The  f<jrmer,  believing  that  it  might  be  of  a  parasitic  na- 
ture, examined  the  fluid  contaiued  within  the  vesicle  and  pus- 
tule before  its  rupture ;  for  this  eminent  and  pains-taking 
observer  was  well  aware  that  fungi  are  found  in  the  crusts  of 
most  skin  diseases,  conveyed  by  the  air,  and  it  was  one  of  the 
points  which  engaged  his  special  attention  whilst  investigating 
the  nature  and  characteristics  of  this  disease. 

Therefore  the  alleged  discovery  of  Dr.  Piffard  is  neither 
startling  nor  surprising.  After  describing  its  microscopic  ap- 
pearances, etc.,  the  Doctor  arrives  at  the  following  conclu- 
sions : — 

"  The  bodies  are  unquestionably  vegetable  organisms. 

"  Their  primitive  form  is  probably  filamentary. 

"  From  the  filament  the  others  are  developed. 

"  Their  presence  explains  the  contagiousness  of  the  affection 
in  which  they  are  found,  and  brings  it  into  the  class  of  the 
parasitic  affections  of  the  sldnP 

It  will  thus  be  seen  that  he  considers  his  investifrations  con- 


*  Jour.  Cutaneous  Med. ,  1868. 

f  Am.  Jour.  Syph.  and  Derm.,  Oct.,  1871. 


316 


BEVIEWS. 


elusive  ;  but  unfortunately  his  cases  are  limited  in  number,  and 
his  niicroscopic  conclusions  are  based  only  on  the  examination 
of  the  cruiit,\\\y^\\\c\v  he  undoubtedly  found  fungi ;  whilst  in 
the  onbj  case  in  which  he  examined  the  contents  of  an  unrup- 
tured reside  on  one  of  Dr.  Ilem-y  F.  Walker's  patients,  at  the 
!Nursery  and  Child's  Hospital,  he  utterly  failed  to  find  any  evi- 
dence whatsoever  of  the  existence  of  a  parasitic  fungus,  and 
really  confirms  Fox's  views  in  the  following  sentence  : — 

"  Fluid  from  one  of  the  vesicles  upon  ihe  last  case  was  ex- 
amined by  myself  at  the  hospital,  and  found  to  contain  nothing 
beyond  some  extremely  minute  molecular  bodies  together  with 
a  few  leucocytes,  as  has  been  observed  hy  FoxP 

Every  microscopic  ol)server,  as  well  as  Dr.  Fox,  is  aware  that 
there  are  germs — fungi,  constantly  floating  through  the  air,  and 
that  by  contact  with  it  these  fungi  will  become  implanted  on  a 
denuded  or  scabby  surface  and  will  develop  themselves  ;  so  that 
the  mere  assertion  of  Dr.  Piffard,  based  upon  the  examination 
of  a  few  crusts,  that  these  fungi  are  the  essential  cause  of  the 
disease  is  utterly  groundless,  particularly  as  he  flatly  and  most 
positively  contradicts  it  by  the  single  examination  of  only  one 
vesicle. 

Consequently  we  are  compelled  to  fall  back  on  the  honest 
and  frank  admission  of  that  accomplished  observer,  Dr.  Til- 
bury Fox,  that  impetigo  contagiosa  depends  upon  : — 

'■'■A  particular  poison,  easy  to  treat,  hut  little  hnown^ 

We  also  have  every  reason  to  know  that  Dr.  Fox  has  had  no 
reason  to  change  his  views,  even  since  the  publication  of  Dr. 
Piffard's  investigations. 

In  this  connection  it  is  worthy  of  notice,  that  in  the  first  case 
cited  by  Dr.  Piffard  he  endeavors  to  establish  a  relation  between 
a  recent  eruption  and  one  occurring  ten  months  previoush',  one 
month  after  the  vaccination  of  the  child,  which  ran  a  course  of 
five  or  six  months,  bearing  bluish  discolorations,  and  that  a 
woollen  garment  worn  during  a  porticni  of  the  dui-ation  of  the 
first  eruption,  put  on  at  an  interval  of  three  months,  induced 
the  second,  that  is,  an  attack  of  impetigo  contagiosa. 

This  assertion  is  going  into  the  reductio  ad  absurdwn,  for  it 
is  well  known  that  impetigo  contagiosa  leaves  only  an  evanes- 
cent erythematous  discoloration  behind  it,  and  not  a  bluisli  one. 
It  is  on  a  par  with  Salisbury's  f  assertion,  who  placed  on  a  win- 
dow-sill of  a  room,  distant  five  miles  from  a  malarious  district, 
some  of  the  soil  containing  fungi,  and  by  keeping  the  window 


*  Fox,  Treatise  on  the  Diseases  of  the  Skin  (Am.  ed.  1871) . 
f  llioroscopic  Examination  of  the  Blood,  1868. 
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open  during  twelve  consecutive  nights,  succeeded  at  the  end  of 
that  time  in  inducing  well-marked  symptoms  of  tertian  intermit- 
tent amongst  its  occupants. 

Under  his  second  head,  Imjyetigo  Contagiosa^  its  Relations 
to  Vaccinia,  the  Doctor  endeavors  to  prove  '*  the  possibility 
of  vaccinia  standing  in  a  causative  relation  to  impetigo  conta- 
giosa." In  support  of  which,  after  an  examination  of  twenty 
vaccine  crusts,  ho  states  that  in  "  every  instance  fungoid  bodies, 
similar  to  those  observed  in  impetigo  contagiosa,  were  found, 
with  the  sole  difference  that  in  the  vaccine  crust  the  fungus  was 
more  abundant  and  more  luxuriant  than  in  the  majority  of 
crusts  derived  froni  the  other  affection." 

This  fact  would  undoubtedly  be  of  great  importance  if  the 
Doctor  had  experimented  with  these  identical  crusts  ;  he  also 
cites  seven  cases  in  support  of  his  assertion,  in  the  only  one, 
however,  of  which  he  is  specific  in  his  details,  as  having  been 
vaccinated  with  a  crust,  he  fails  to  note  the  microscopic  exam- 
ination of  that  crust :  in  the  six  others  he  leaves  it  to  owv  ima- 
gination to  fill  the  hiatus,  as  to  whether  lymph  or  crust  were 
made  use  of.    An  important  item,  for,  as  he  candidly  admits: 

"  My  subsequent  experience,  etc.,  induced  me  to  make  a  care- 
ful microscopical  examination  of  vaccine  matter,  etc.  Fresh 
lymph,  in  tubes  from  Dr.  Foster,  was  cai'efully  examined  with 
amplifying  powers  of  from  500  to  1,500  diameters.  Nothing 
of  an  organized  nature  appeared  upon  examination,  with  the 
exception  of  minute  bodies  by  Beale  termed  'Bioplasts,'  and 
by  Chauseau  'Vaccinads.'  These  bodies  are  supposed  by 
both,  and  in  fact  pretty  certainly  determined  by  the  latter  gen- 
tleman, to  be  the  active  agents  of  vaccinia,  and  consequently  a 
necessary  and  normal  constituent  of  pure  lymph." 

It  will  thus  be  seen  by  these  very  flimsy  facts,  as  well  as  by 
the  formal  admissions  of  Dr.  Pift'ard,  that  the  direct  relations 
of  impetigo  contagiosa  to  vaccinia  are  far  from  being  establish- 
ed ;  and  it  is  even  doubtful  if  there  are  any  grounds  i;pou 
which  to  build  so  pleasing  a  theory.  For  again,  quoting  the 
Doctor,  he  says :  "  The  bodies  we  have  described  do  not  resem- 
ble those  observed  by  Salisbury,*  and  termed  by  \nm  Jos  Vac- 
ciola,  nor  any  of  the  fungi  obtained  by  Ilallierf  in  his  experi- 
mental cultivation  of  vaccine  Ij'inph  ;  nor  the  fungus  descriljed 
by  Kohn, :{:  and  met  with  by  him  in  the  examination  of  impetigo 
contagiosa." 


*  Salisbury,  Am.  Jour.  Med.  Sciences,  1806. 

f  Hallier,  "  Parasitologische  Untersuchungen,"  1868. 

I  Kohn,  in  Wiener  Med.  Presse,  June,  lb71. 
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It  is  therefore  self-evident  that  the  fungus  it  has  pleased  Dr. 
Piffard  to  name  Leptothrix  Vaceinalis,  is  but  one  of  the  numer- 
ous varieties  of  fungi  floating  through  the  air.  For  we  have 
every  reason  to  believe  that  Moritz  Kohn,  whose  facilities  and 
powers  of  research  are  well  known,  has  been  unable  to  confirm 
the  views  he  advanced  about  fifteen  months  since. 

The  Doctor's  fungus  is  somewhat  similar  to  Lostoi'fer's  cor- 
puscle, Salisbury's  crypt,  etc.,  etc.,  although  these  were  based  on 
better  observations  ;  but  were  nevertheless  thoroughly  exploded 
by  Professor  Strieker's  and  Ivobner's  investigations,  as  shown  in 
an  admirably  prepared  review  on  that  subject  which  appeared 
in  the  July  issue  of  this  Joiirnal."' 

The  fact  is  that  the  whole  character  and  course  of  impetigo 
contagiosa  is  as  unlike  a  vegetable  parasitic  disease  as  it  is  un- 
like scarlatina. 

Eugene  Peugnet,  M.D. 


THE  KECENT  LITERATUKE  OF  VACCINAL  SYPHILIS. 
(second  notice.) 

Dr.  Kobnek's  l>roGhure,\  reprinted  from  the  Archiv  fur  Der- 
matologie  timl  Si/j^MUs,  is  a  most  valuable  contribution  towards 
the  settlement  of  the  manner  in  which  syphilis  is  conveyed 
from  one  person  to  another  in  vaccination. 

The  author  first  devotes  a  few  i-emarks  to  some  of  the  more 
common  non-syphilitic  complications,  which  show  themselves 
during-  or  soon  after  the  course  of  the  vaccine  vesicle.  These 
he  divides  into  two  classes — (1)  tnflammatory^  comprising  ery- 
thema, vaccinal  roseola,  erysipelas,  pseudo-erysipelas,  cellulitis, 
the  various  forms  of  dermatitis,  and  inflammation  and  suppu- 
ration of  the  lymphatic  glands  ;  and  (2)  specific,  being,  for  the 
most  part,  the  irregular  furms  of  the  vaccinial  efliorescence,  in- 
cluding "  vacciniolfe,"  which  latter  the  author,  following  Payer, 
looks  upon  as  the  result  of  auto  inoculation,  rather  than  as  be- 
ing truly  eruptive. 

Dr.  Kobner  contributes  two  cases  to  the  casuistics  of  vaccinal 
syphilis,  and  analyzes  more  or  less  thoroughly  some  of  the  prin- 
cipal cases  on  record — particularly  those  of  Marcolini,  Cerioli, 
Ewertzen,  Tassani,  Viani,  ^yegeler,  Iliibner,  Pacchiotti,  Trous- 


*  Am.  Jour.  Syph.  and  Derm.,  July.  1872. 

^  Die  Uehertrnr/unq  der  Syphilis  durch  die  Vaccination.  Vou  Dr.  Heinrich 
Kobner.    Prag :  1871. 
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seaii,  Ilaydon,  Adelasio,  Sebastian,  Auzias  Turenne,  Depaul  and 
Millai-d,  Kocewar,  and  his  own. 

The  author  dissents  from  Viennois'  theory  (which  has  met 
with  general  acceptance),  that  the  conveyance  of  syphilis  in 
vaccination  is  generally  due  to  the  admixture  of  the  vaccinifer's 
blood  with  the  lymph  einployed.  Ilis  strongest  argument  against 
this  theoi-y  is  founded  on  an  examination  of  the  cases  published 
by  Waller,  Lindwurm,  Lalagade,  Pellizari,  and  the  anonymous 
surgeon  of  the  Palatinate,  in  which  healthy  persons  were  inoc- 
ulated with  the  blood  of  individuals  suffering  from  that  stage 
of  syphilis  which  is  principally  manifested  by  glandular  swel- 
lings, roseola,  and  condylomata.  This  examination  shows,  that, 
of  all  these  inoculations  (twenty-three  in  number),  only  six  re- 
sulted in  the  conveyance  of  syphilis,  and  that  in  these  six  cases 
nnusual  pains  were  taken  to  insure  the  copious  application  of 
the  blood — in  one  case  even  its  subcutaneous  injection.  In  not 
a  single  instance  did  success  follow  mere  puncture  (the  mode  of 
vaccination  usually  adopted  on  tlie  Continent).  Syphilis,  there- 
fore, is  inoculable  by  means  of  the  blood  with  difficulty ;  hence, 
argues  Dr.  Kobner,  it  is  very  unlikely  to  happen  in  that  way  in 
vaccination.  The  experiments  of  Eoeck  and  Danielssen  are 
quoted  to  the  same  purpose.  Kobner's  views  upon  this  point 
have  been  opposed  by  Auspitz  and  others,  but  he  ably  main- 
tains them,  and  they  seem  to  us  to  be  well  founded. 

How,  then,  does  contamination  take  place  ?  The  author  does 
not  assert  that  the  vaccine  lymph,  as  such,  is  capable  of  includ- 
ing the  syphilitic  contagion,  but  prefers  to  consider  that  the  con- 
veyance of  syphilis  takes  place  by  reason  of  an  admixture,  not 
of  blood,  but  of  the  sj:)ecific  secretion  from  a  syphilitic  lesion 
existing  beneath  the  vaccine  vesicle,  which  admixture  is  more 
likely  to  occur  late  in  the  jirogress  of  the  pock  (after  the  eighth 
day),  for  the  reason  that  the  assumed  sj'philitic  lesion  does  not 
nsually  antedate  the  vaccination,  its  development  being,  on  the 
contrary,  brought  about  by  the  local  effect  of  the  vaccine  virus. 
There  is  no  means  of  determining,  in  practice,  the  pi-esence  of 
any  such  deep-seated  lesion,  and  there  is  no  safeguard  against 
tainting  the  lymph  with  its  secretion — not  even  the  avoidance 

of  blo(Kl. 

If  we  accept  Kobner's  views,  there  is,  as  he  himself  remarks, 
no  way  of  absolutely  avoiding  vaccinal  syphilis,  except  by  the 
exclusive  use  of  animal  lymj)h. 

Kobner  considers  it  still  doubtful  whether  or  not  common 
(traumatic)  pus  is  capable  of  conveying  syphilis,  hence  lie  hesi- 
tates to  ascribe  the  greater  liability  of  contamination  by  lymph 
taken  after  the  eighth  day  to  the  mere  fact  of  suppui-ation. 

Fkajjk  p.  Foster,  M.D. 


Selections  from  i'orcign  Journals, 

IDIOPATHIC    MULTIPLE  PIGMENT-SARCOMA  OF  THE 

SKIN. 

By  dr.  KAPOSI, 

Lecturer  in  the  University  of  Vienna. 
IBAKSLATEB  FBOM  THE  ABCBIV  t  VR  EEfiMATOLOGIE  CNC  SYPHILIS.    SECOND  PART,  1S72,  BT 
DB.  EDWABD  FBANKEL. 

In  ail  article  on  sarcomata  of  the  skin,*  Kobner  calls  atten- 
tion to  the  fact  that  this  occurrence  of  the  neoplasm  in  the  skin 
is  very  infrequent,  and  that  it  has  hitherto  been  an  object  of 
anatomical  rather  than  of  clinical  interest.  He  relates  two 
cases,  the  first  of  which  was  marked  by  the  presence  of  skin-scarco- 
mata  in  large  numbers  as  metastatic  growtlis,  probably  proceeding 
from  the  lymphatic  glands  of  the  groin ;  while  in  the  second 
case,  the  general  sarcomatosis  had  emanated  from  a  mevus  on 
the  left  forefinger,  which,  having  existed  since  childhood,  had 
been  transformed  into  a  pigmented  cell-sarcoma.  Both  cases 
terminated  fatally  within  three  years.  Post-mortem  examina- 
tion had  been  permitted  in  only  one  of  the  cases. 

In  my  opinion,  we  can  establish  a  typical-clinical  form  of 
pigment-sarcoma  of  the  skin,  distinct  from  that  variety  which, 
under  all  circumstances,  manifests  itself  in  consecutive  (metas- 
tatic) eruptions  from  a  variety  of  primary  sources,  the  examples 
of  which  have  been  given  in  Kobner's  cases. 

As  a  basis  for  the  establishment  of  this  variety,  I  have  five 
corresponding  cases.  I  propose  to  describe  them  here,  not  only 
on  account  of  the  novelty  of  the  subject  and  the  great  impor- 
tance of  a  knowledge  of  the  nature  and  course  of  the  disease, 
but  principally  because  these  cases  at  the  same  time  present 
the  entire  symptomatology  of  the  malady,  from  its  first  mani- 
festation to  its  final  fatal  termination,  in  a  more  forcible  way 
than  if  they  were  presented  in  the  shape  of  an  abstract  history. 

Case  I. — Leonhard  Kopf,  aged  68  years,  married,  by  occupation  a  black- 
smitli,  was  admitted  to  tlie  clinic  for  skin  diseases,  July  25,  1868. 
Patient  states  that  he  has  been  troubled  with  a  feeling  of  tension  in  the 
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hands  since  last  summer.  He  nevertheless  continued  his  occupation  as 
smith  up  to  January,  1808.  Soon  after,  swelling  and  tenderness  of  the  feet 
setting  in,  he  was  unable  to  stand,  and  the  same  condition  in  tlie  hands 
compelled  him  to  cease  work,  and  for  the  past  few  months  he  has  l)een 
confined  to  his  bed  most  of  the  time.  Present  condition : — Both  feet  are 
swollen  to  an  equal  extent,  the  dorsal  surface  being  arched  and  the  sole 
filled  Hire  a  cushion ;  the  skin  is  tense,  of  a  glistening  reddish-lirown  color, 
very  hard,  not  pitting  much ;  pain  is  often  sjxnitaneous,  and  great  tenderness 
is  caused  by  pressure.  The  dorsum  of  the  right  foot  is  occupied  hy  a 
blackish-gray  jjortion  about  the  size  of  the  palm  of  the  hand,  which  is 
tougl\,  having  the  appearance  of  a  cicatrix,  and  slightly  depressed  in  the 
centre,  and  is  surrounded  by  a  circular  margin  of  alK)ut  2  ",  composed  of 
tu1)ercles,  which  are  hard  and  of  a  brownish  to  livid  color;  this  border  is 
])itted  in  several  jjlaces  by  cicatricial  depressions,  having  a  diagonal  direc- 
tion and  dark  color.  From  the  inner  side  of  the  foot  forwards  to  the 
dorsal  surface  of  the  toes,  the  skin  is  transformed  into  a  hard,  tubercular, 
irregularly  thickened  mass  of  a  brownish-blue  color,  somewhat  tender  on 
pressure.  The  epidermis  is  everywhere  preserved,  desquamating  in  fine 
scales,  chiefly  from  the  more  prominent  portions  From  the  ankle  to  the 
knee  there  are  several  isolated  and  irregularly-placed  knots,  very  firm, 
varying  in  size  from  a  pea  to  a  bean,  glistening,  of  a  brownish  and  l)luish- 
red  color,  and  desquamating ;  they  are  embedded  in  the  skin  and  project 
beyond  it ;  some  of  them  can  be  elevated  with  the  skin,  while  others  have 
a  deeper  attachment,  and  can  only  be  raised  and  moved  with  the  fascia. 
In  some  parts  of  the  leg,  several  of  the  above-described  knots  comlnne  to 
form  a  prominent  tubercle,  of  about  the  size  of  a  silver  dollar,  and  having 
an  irregular  contour.  In  the  left  foot  and  leg  the  disease  has  manifested 
itself  in  the  same  manner  and  intensity.  Both  hands  are  misshapen  and 
thickened,  and  the  fingers  are  spi-ead.  The  skin  on  the  dorsal  surface  of 
the  hands,  and  of  all  tlie  fingers,  and  inwards  over  the  ball  of  the  thumb, 
towards  the  middle  of  the  palm,  is  also  covered  with  similar  knots.  Tliat 
portion  of  the  skin  not  occupied  by  them  is  swollen  and  thickened.  The 
iiand  is  therefore  very  much  enlarged  and  cushion-like  on  the  dorsal 
aspect ;  the  fingers  are  of  a  bluish-red  color  and  knotty,  semi-extended, 
diverging,  and  covered  at  different  points  by  isolated  knots,  varying  in  size 
from  a  pea  to  a  bean,  and  of  a  l^riglit-red  color ;  the  skin  of  the  palm  is 
stretched,  puffed,  smooth  and  glistening;  desquamating  at  different  points, 
and  covered  with  smaller  and  isolated  knots  about  the  size  of  a  beau.  Tlie 
fingers  cannot  be  flexed,  nor  the  hands  closed. 

From  the  wrist  to  the  middle  of  the  forearm  there  are  several  partly 
i.solated  and  projecting  knots,  combining  to  form  bunches  of  the  size  of  a 
dollar.  The  outer  margin  of  these  bunches  is  formed  by  the  largest  tuber- 
cles, some  of  which  are  tough,  others  again  compressible  like  encephaloid 
tumors,  regaining  their  size  when  the  pressure  is  removed,  and  of  a  black- 
ish-brown glistening  ajjpearance.  Tlie  centre  of  each  bunch  is  depressed, 
jircsenting  an  atrophied,  cicatricial  appearance,  colored  Avith  black  pig- 
ment, and  flat,  tougli  knots.  On  tlie  cliin,  cheek,  and  ujjper  lip  there  are 
altogether  8  knots,  varying  in  size  from  a  bean  to  a  penny,  slightly  elevat- 
ed or  round,  well  circumscribed,  and  hard.  Tlie  inguinal  and  axillary 
glands  are  slightly  swollen,  not  painful.  The  patient,  with  the  exception 
of  the  severe  pains,  caused  by  the  pressure  and  tension  in  the  hands  and 
feet,  and  which  disturbed  his  sleep,  was  quite  well  ;  no  fever,  appetite 
good.  During  his  stay  in  the  liosiiital  (two  months),  till  September  22d, 
the  knots  manifested  but  little  change,  and  only  a  few  developed  on  the 
anns  and  thighs.  These  new  growths  arose  from  a  hard,  red  spot,  about 
21 
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as  large  as  a  pea.  At  his  o-vvn  request  the  patient  was  disehargecl  on  Sep- 
tember 22(1.  In  tlie  mean  time  I  had  exeised  two  knots  in  different  stages 
of  deveh)pinent.  and  l)y  microscopic  examination  liad  recognized  a  small 
cell-sarcoma,  with  deposits  of  large  nmnbi-rs  of  small  cells.  At  differint 
points,  tlie  api)eaianc(  s  of  sliglit  hemorrhages  into  tlie  corium  could  ]>q 
oljserved;  in  addition,  much  Iree  jiignunt  was  found,  of  a  3"ellowish-l)rown 
and  Mack  color,  and  external  to  the  cells.  The  infiltration  cells  were  de- 
jjosited,  almost  entirely,  in  separate  compartments  of  the  corium,  the  struc- 
ture of  which,  like  that  of  the  ])ai)illa',  a])peared  otherwise  ncjrmal.  In 
other  places  the  pai)ill;p  were  less  distinctly  d(  fined,  and  were  interspersed 
))artly  by  small  lound  cells,  partly  l)y  agglomerated  red  blood-corpuscles 
(hemorrhages),  and  pigment.  The  character  of  the  disease  was  now  es- 
tablished. The  progress  of  the  disease  was  further  demonstrated  by  the 
opportunity  of  observing  the  following  case;  : — 

C.\.sE  II. — On  the  0th  of  April,  180!),  B.  Cli.,  06  years  old,  married,  a 
distiller,  was  admitted  to  the  clinic  with  the  follcnving  condition,  the  dis- 
ease having  commenced  14  months  previous: — Tlie  skin  on  the  soles  and 
inner  margins  of  the  feet  was  covered  with  tubercular  infiltrations  of  a  vio- 
let-reddish color,  tough  and  clastic,  with  well-defined  margins,  occupying 
portions  as  large  as  the  i)alm  of  the  hand,  and  jMojecting  Ijeyondthe  plane 
of  the  skin.  The  margin  of  the.se  jjatches  is  made  up  of  the  larger  knots  ; 
their  centre  is  depressed  and  cicatiicial.  Diffused  here  and  there,  especial- 
ly on  the  legs,  there  are  formations  similar  to  the  above  tul)ercles,  veiy 
painful  on  ]iressure,  some  smooth  on  the  surface  and  glistening,  others 
wrinkled  and  desquamating.  Most  of  them  are  tough  and  elastic,  a  few 
turgescent  and  c(  mprcssible.  The  right  hand  is  missiiapen  and  enlarged, 
the  fingers  are  much  thickened  and  separated,  the  metaear|;al  portion  is 
large  and  swollen.  On  the  skin  of  the  fingeis  there  are  isolated  and  con- 
fluent knots.  On  the  entire  dorsal  surface  of  the  hand,  there  is  an  ulcera- 
tion extending  from  the  M'rist-joint  to  tin  fir.st  phalanx.  It  is  covered  by 
necrotic,  jjurulent,  and  very  offensive  discharges,  with  steep  and  indurated 
maigius,  the  inner  surfaces  of  which  are  softened.  At  some  points  the  ul- 
ceration extends  down  to  the  periosteum.  The  right  forearm  is  also  cov- 
ered by  knots  of  the  size  of  a  pea,  bean,  and  hazel-nut,  similar  to  the 
above  clescribed,  in  some  i)laces  isolated,  in  others  confluent.  The  left  up- 
per extremity,  and  especially  the  left  hand,  are  similarly  affected,  the  lat- 
ter showing  a  large  development  of  tubercles  and  infiltration,  without  ul- 
ceration, however.  On  the  right  upper  and  lower  eyelids  each,  there  is  one 
tubercle  about  the  size  of  a  bean,  split  on  its  surface,  of  a  dark  coloi',  hard, 
and  projecting  beyond  the  edge  of  the  lids.  On  the  left  lids  there  are 
similar  tul)ercles,  some  of  which  have  degenerated.  The  right  ala  of  the 
nose  is  occupied  l)y  several  tubercles  about  the  size  of  hazel-nuts  ;  the  free 
margin  of  the  left  ala  is  red,  thickened,  hard,  and  partly  defective,  being 
cUstroj'ed  liy  a  flat  ulcer.  The  sul)cutaneous  glands  of  the  body  are  no- 
where markedly  enlarged.  After  remaining  five  weeks  in  the  hospital, 
during  which  time  a  few  tuljercles  underwent  some  change,  others  again 
developed,  and  by  ])roper  treatment  of  the  ulcerations,  the  sul)jective  condi- 
tion of  the  patient  had  .somewhat  improved.  He  was  attacked  by  a  profuse 
hemorrhage  from  the  liowels  on  the  12th  of  May,  followed  by  continued 
fever,  and  he  died  on  May  21st. 

The  Post-moktem  appearances,  exclusive  of  the  change  in  the  skin 
already  described,  were  as  follows : — The  skull-cap  was  thin  and  com- 
pact, the  dura  mater  moderately  tense,  the  inner  ineml)raues  moist,  the  l)rain 
anivmic  and  moderately  firm,  somewhat  tough  ;  the  convolutions  somewhat 
thinned,  the  ventricles,  the  lining  membrane  of  which  was  slightly  thick- 
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ened,  containing  fil)ont  |  oz.  of  clear  serum.  Tlie  lumen  of  the  basilar 
artery  was  reduced  to  about  half  its  breadth  by  a  nodule  on  its  iiuier  coat. 
The  thyroid  gland  was  small  and  anaanic  The  mucous  membrane  of  the 
larynx,  trachea,  and  pharynx  was  pale.  On  the  posteiior  wall  of  tlie  latter, 
also  on  tlie  under  surface  of  the  right  half  of  the  epiglottis,  and  on  that 
portion  corresponding  to  the  third,  fourth,  and  sixth  cartilages,  tlie  mucous 
nieml)rane  and  suljinucous  layer  was  occupied  by  a  vascular  tubercle,  mod- 
erati'ly  tougli,  corresponding  to  the  variety  described  as  existing  on  the 
skin.  Directly  under  tlie  right  vocal  cliord  tliere  is  a  tubercle  about  as 
lai-ge  as  a  pea,  and  two  smaller  ones  corresponding  to  the  anterior  half  of 
the  cricoid  cartilage.  Both  lungs  a>deinatous,  veiy  ana-niic  ;  -in  tlie  lower 
lobe  of  the  left  lung  th<'re  is  a  icd  hepatized  spot  about  the  size  of  a  wal- 
nut. In  the  bronchi,  especially  on  the  left  side,  there  is  much  mucus.  In 
several  of  the  smaller  pulmonary  arterial  l)ranches  there  are  liard,  tough, 
bluish-red  coagula.  The  pericardium  contains  a  few  drachms  of  clear 
serum.  The  heart  is  slightly  contracted,  the  muscular  structure  pale-red 
and  tough,  the  ventricles  containing  a  small  amount  of  watery  blood.  The 
internal  membrane  of  the  aorta  is  covered  with  grayish-yellow  tubercles 
about  the  size  of  a  silver  dollar.  Tlie  liver  is  large,  somewhat  hard,  very 
fatty,  yellowi.sh-brown,  ana<mic  and  tough.  On  the  riglit  and  left  border 
of  the  liver  was  a  tubercle,  not  encysted,  as  large  as  a  walnut,  containing 
licpiid  blood,  on  section  of  a  dark  brown  color.  The  spleen  is  pale-red  and 
tough  ;  stomach  and  intestines  contracted.  Tlie  mucous  membrane  of  the 
stomacli  thickened,  pale,  and  thickly  covered  M'ith  mucus.  At  the  pyloric 
extremity  is  found  a  mushroom-like  tubercle  about  the  size  of  a  silver  dollar, 
about  1"'  high,  supplanting  the  mucous  mamljraue  and  submucous  ti.ssue, 
of  a  marbled  white  and  red  color,  quite  tough  and  containing  a  clear  fluid. 
In  other  portions  of  the  stomach,  towards  the  cardiac  extremity,  there  are 
similar  isobited  tubercles  nearly  as  large  as  a  silver  dollar,  two  of  which 
have  stellated  depressions  on  their  surface. 

Tlie  mucous  membrane  of  the  intestines  is  moderately  injected,  covered, 
especially  in  the  colon,  by  numerous  round  knots,  varying  from  a  pea  to  a 
dollar  in  size,  projecting  about  1 -J'" into  the  cavity  of  the  intestine;  they 
arise  from  the  submucous  tissue,  and  are  here  and  there  covered  by  a  thin 
layer  of  mucous  membrane,  and  have  a  grayish-red  color,  wiiich  towards 
the  anus,  liowever,  becomes  bLick.  In  one  of  the  loops  of  the  small  intes- 
tine a  l)lackisli-red  knot  about  the  size  of  a  pea  has  developed  towards  the 
periton.eum,  and  caused  it  to  bulge.  In  immediate  proximity  to  this 
tul)ercule  there  are  two  thin  bean-like  cysts  ou  the  j)eritoiiteum,  tilled  with 
a  rose-red  tiuid. 

The  mesenteric  glands  are  small  and  hyperajmic;  the  tracheal  and 
bronchial  glands  are  of  a  deep  slate  color.  Botli  kidneys  are  granular, 
tough,  ana'inic,  of  a  pale  brownish-red  color,  showing  depressions  on  their 
surface.  The  pelvis  of  the  left  kidney  contains  a  chamois-colored  stcme  as 
large  as  a  hazel-nut;  similar  concretions,  but  smaller,  are  found  in  the 
urinary  bladder. 

The  microscopic  examination  of  the  tubercles  on  the  skin  revealed  the 
same  ajjpeaiances  as  those  found  in  tlie  first  case. 

Case  111. — On  the  !)d  of  October,  lH(i9,  A.  Elmer,  AT)  years  old,  living  in 
Czernowitz,  a  large-built,  liealthy-looking  man,  ])resented  liimself.  He 
states  that  his  feet  have  troubled  him  for  eight  iiiontlis.  On  the  sole  of  the 
left  foot  there  were  found  isolated  deep-seated  tubm-cles,  about  as  large  as 
a  pea,  a|)pearing  through  the  epidermis,  of  a  bluish-red  color.  In  the 
vicinity  of  the  inner  surface  of  the  foot  tliere  is  a  confluent  patch,  de])re3sed 
in  the  centre.    Isolated  knots  are  found  on  the  back  of  the  foot  and  over 
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the  ankle-joint.  The  entire  left  foot  is  already  swollen,  and  the  skin  of  the 
sole  is  very  tense  and  tough. 

On  the  right  foot,  tubercles  were  only  found  on  the  back  of  the  second 
and  third  toe,  and  these  were  of  small  size.  Tlie  hands  and  the  rest  of  the 
body  were  not  affected.  The  patient  consulted  me  on  account  of  tcndernes.'j 
in  his  feet.  He  voluntarily  underAvent  a  course  of  treatment  with  sulphur 
baths,  and  after  a  few  weeks  returned  to  his  home. 

C.^^sE  IV. — During  the  summer  of  1870,  a  gentleman  about  50  years  old 
entered  the  clinic  of  Prof.  IIe))ra,  for  whom  I  was  then  serving.  Tlie 
hollow  of  the  sole  of  tlie  left  foot  presented  four  or  live  tubercles,  deejjly 
embedded  in  the  tissue  of  the  skin,  placed  beside  each  other  in  an  irregular 
group,  .'-lightly  projecting,  tough,  very  tender  on  pressure  and  during 
walking,  and  covered  witli  a  thick  layer  of  epidermis.  Tlie  color,  round 
form,  tenderness,  seat,  and  the  similarity  of  the  tubercles,  enabled  me,  after 
past  experience,  to  diagTiosticate  the  malady  immediately,  as  tlie  fii.st  stage 
of  the  process  which  I  liad  o)).served  in  a  more  advanced  stage  in  Case  III., 
and  ill  universal  distribution  in  Cases  I.  and  II.  Notwithstanding  the  deep- 
seated  tubercles  were,  after  maceration  of  the  epidermis,  destroyed  with 
caustic  by  Prof.  Hebra,  a  few  have  recently  developed  on  the  sole  and 
border  of  the  foot. 

Case  V. — During  the  summer  of  1871,  a  man,  perhaps  40  years  of  age, 
presented  himself  at  my  clinic,  who  had  a  large  numl)er  of  tuijercles  on 
the  sole  of  tlie  left  foot,  some  of  which  were  isolated,  others  arranged  in 
patches.  The  character  of  the  disease  was  easily  diagnosticated.  Tlie 
man  lias  not  since  Ijeen  seen.  (I  may  also  add  the  ca.se  of  a  boy  in  Zurich, 
8  or  10  years  old,  of  which  Prof.  Billroth  stated,  after  having  seen  Case  II., 
and  j)reparation  of  Case  I.,  that  a  few  tubercles  of  the  above  described, 
about  as  large  as  a  pea,  had  develoj)ed  in  the  course  of  a  few  weeks. 
Prof.  Billroth  has  shown  me  a  sketch  of  the  case.  The  boy  is  said  to  have 
died  in  the  course  of  a  year,  consequent  ujjou  massive  accumulation  of 
these  tubercles.) 

The  characters  of  the  disease,  as  they  appear  from  the  above 
descriptions,  can  be  summed  up  as  follows : — 

It  is  characterized  by  the  development  in  the  skin,  without  a 
known  local  or  general  cause,  of  brownish  and  bluish- red  tuber- 
cles, varying  in  size  from  a  pea  to  a  hazel-nut.  Their  surface 
is  smooth,  their  consistence  tf)ugh  and  elastic,  sometimes  swol- 
len like  an  ence})haloid  tumor.  They  are  isolated,  and,  when 
large, project  like  balls;  or,  they  are  grouped  and  remain  more 
flat.  In  the  latter  case,  the  knots  in  the  centre  of  the  patch 
atrophy,  and  thus  cause  a  dark  pigmented  cicatricial  depression. 
They  always  develop  first  on  the  sole  and  back  of  the  foot,  soon 
after  also  on  the  hands,  and  here  accumulate  to  the  greatest  ex- 
tent, combined  with  diffuse  thickening  of  the  skin  and  deform- 
ity of  the  hands  and  feet. 

In  the  further  course  of  the  disease,  isolated  and  grouped 
tubercles  also  make  their  appearance  on  the  arms  and  legs,  in 
the  face  and  on  the  trunk,  but  in  these  situations  they  develop) 
in  smaller  numbers  and  are  more  irregularly  placed. 
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The  tubercles  can  undergo  partial  atrophy.  It  appears  that 
ulceration,  or  rather  gangrene,  takes  place  in  an  advanced  stage 
of  the  disease. 

The  lymphatic  glands  are  not  markedly  swollen.  Finally, 
these  tubercles  develop  on  the  mucous  meml)rane  of  the  larynx, 
trachea,  stomach  and  intestines  ;  in  especially  large  numbers  in 
the  colon  down  to  the  anus  and  in  the  liver.  The  disease  ter- 
minates fatally  in  the  short  space  of  two  or  three  years. 

The  cases  which  have  been  observed  have  onl}'  affected  men 
over  40  years  of  age  (with  the  exception  of  Billroth's  case). 

In  differentiating  this  disease  from  carcinoma  pigmentodes, 
it  is  important  to  bear  in  mind  that  the  above-described  typical 
pigment  sarcoma  always  began  in  the  feet,  did  not  cause  sec- 
ondary deposits  in  the  course  of  the  13'mphatics,  that  the  glands 
underwent  no  alteration  ;  furthermore,  the  theory  of  metastatic 
development  is  not  supported  by  the  fact  of  the  manifestation 
of  the  disease  at  the  same  time  and  with  e(|ual  intensity  in  both 
feet,  and  soon  after  in  both  hands,  which  parts  were  affected 
in  a  greater  degree  than  any  other  part  of  the  body.  While  it 
is  possible  that  carcinoma  can  exist  locally  for  a  time,  and  is  af- 
terwards followed  by  a  general  carcinomatosis  permetastasis, 
we  must  accept  a  general  morbid  condition  (dyscrasia)  for  this 
disease. 

A  microscopic  examination  of  the  tubercles  from  the  first  and 
second  case  has  revealed  the  same  histological  conditions  :  in- 
filtration of  small  round  cells  in  the  corium,  small  hemorrhagic 
deposits  within  the  tubercles,  and  nuich  pigment  matter. 

That  this  intense  pigmentation  was  owing  to  the  great  vascu- 
lar supply  and  the  hemorrhages  was  more  easily  demonstrated 
in  these  cases  than  in  those  of  carcinoma  pigmentodes. 

The  history  of  the  foregoing  cases  seems  to  prove  that  the 
disease  is  not  only  incurable  but  also  fatal. 

The  disease  having  made  its  appearance  in  both  hands  and 
feet  at  the  same  time,  thercb}-  indicating  the  influence  of  a  gen- 
eral cachectic  condition,  we  cannot  hope  to  ai'rest  its  deleterious 
course  by  extirjjation,  even  were  such  an  operation  practicable. 

The  most  constant  and  almost  only  disagreeable  symptom 
which  demands  treatment,  is  the  feeling  of  tension  and  tender- 
ness in  the  hands  and  feet.  In  this  direction  the  patient  may 
be  relieved  by  means  of  emollient  salves,  emplastr.  In  drargyri, 
cold  fomentations,  j)()ultices,  etc.,  together  with  general  sedatives 
(sub.  cut.  injection  Magend.), 
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ON  KEUEO-SYPIIILITIC  AFFECTIONS. 

UNDER  THE  CARE  OF  DR.  ALTIIAUS,  AT  THE  INFIRMARY  FOR 
EPILEPSY  AND  PARALYSIS. 

The  proportifm  of  syphilitic,  to  idiopathic  affections  of  the 
nervous  system,  which  liave  for  the  last  live  years  been  treated 
at  this  Infirmary,  has  shown  a  singular  constancy,  as  it  has  in 
each  twelvemonth  been  very  nearly  5  per  cent,  of  the  total 
number  of  cases  which  ha\'e  come  under  observation.  On  further 
analyzing  the  nature  of  these  affections,  another  curious  fact  was 
elicited — viz.,  that  the  number  of  cases  of  syphilitic  paralysis 
and  palsy  from  non-s])ecitic  disease  bore  a  constant  relation, 
as,  out  of  100  cases  of  ])aralytic  affections  of  all  kinds,  in  twenty 
a  syphilitic  origin  could  be  clearly  traced.  Without  attaching 
undue  importan<;e  to  these  numbers,  comprising  as  they  do  but 
a  limited  area  of  observation,  Dr.  Althaus  thinks  it  well  to  put 
them  on  record,  as  showing  a  much  more  frequent  occurrence 
of  neuro-syphilis  than  is  l)elieved  in  by  many  practitioners.  On 
the  other  hand,  syphilitic  epilepsy  appeared  to  be  rare,  unless 
all  cases  of  neuro-syphilis  in  which  convulsive  attacks  occur- 
red were  put  down  as  epilepsy,  which  would  obviously  be  wrong. 
Amongst  paralytic  affections,  palsies  of  some  of  the  cerebral 
nerves  ranked  first  in  frequency;  then  followed  hemiplegia  and 
paraplegia.  Local  palsies  of  spinal  plexuses  or  nerves  were  of 
rare  occurrence ;  but  a  more  or  less  considerable  impairment 
of  the  memory  and  intellect  was  present  in  no  less  than  60  per 
cent,  of  the  cases  treated  at  the  institution. 

The  diagnosis  of  neuro-syphilis  is  not  always  easy,  and  re- 
quires an  intimate  knowledge  of  the  peculiar  clinical  features 
and  ]iha-ses  of  the  distemper.  In  many  cases,  of  course,  the  con- 
nection between  cause  and  effect  is  so  evident,  that  the  ])atient 
himself  makes  a  correct  diagnosis  before  the  physician  has  time 
to  do  so.  There  has  been  a  hard  chancre,  an  indolent  bubo, 
early  affec^tions  of  the  skin  and  throat,  and  pei'haps  a  painful 
node  on  the  shin-bone;  then  the  patient,  who  lives  in  constant 
dread  of  something  more  and  worse  to  follow,  finds  some  morn- 
ing on  awakening  that  one  of  his  eyelids  droops,  or  that  he  has 
sensations  of  jnus  and  needles  in  the  feet,  and  has  lost  the  power 
of  walking  to  a  more  or  less  considerable  extent.  This  he  at 
once  attributes  to  the  same  dread  cause  which  has  given  rise  to 
all  his  previous  sufferings,  and  the  diagnosis  is  therefore  "  cut 
and  dried"  for  the  Doctor.  But  this  is  by  no  means  the  rule. 
Although  it  is  absurd,  yet  there  are  patients  to  be  found  who 
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strongly  deny  lia\'ing  caught  infection  from  an  impure  source, 
and  ascribe  all  tlieir  ailments  to  over-work,  anxiety,  mental 
sho(;k,  etc;. — circumstances  Avhicli  probably  act  occasionally  as 
exciting  causes,  but  are  not  at  the  real  bottom  of  the  malady. 
AV'e  must  therefore,  when  the  symptoms  are  suspicious,  never  be 
satisiied  with  the  denial  of  a  primary  syphilitic  affection  by  the 
patient,  but  take  such  denial  for  -what  it  is  worth.  Sometimes, 
in  the  furtlier  course  of  the  treatment,  a  tardy  confession  is  ob- 
tained. Again,  in  other  cases,  the  primary  affection  has  been 
so  slight  that  it  escaped  notice  at  the  time,  or  has  been  really 
forgotten  ;  or  an  iiususpecting  husband  is  infected  by  a  faithless 
wife,  or  an  illicit  lover  by  his  ,indiscrimi]iating  mistress,  the 
vehicle  of  contagion  being  sometimes  poisoned  leucorrhujal 
mucus,  primary  affections  being  and  having  been  absent.  In 
all  such  cases  we  have  to  trust  entirelj'  to  the  clinical  features 
of  the  case  as  a  guide  to  our  diagnosis. 

What,  then,  are  the  peculiar  features  of  neuropathy  from 
venereal  disease  in  contradistinction  to  idiopathic  nerve  disease  ? 
They  are 

1st.  The  great  variety  of  symptoms  which  are  observed  in 
neuro  syphilis,  while  in  non-specific  nerve-disease  the  range  of 
symptoms  is  more  limited.  In  this  parti(;idar  neuro-syphilis  re- 
sembles hysteria,  for  we  find  all  kinds  of  paralysis,  spasm, 
hyperaisthesia,  and  auEesthesia  occurring  together,  or  siicceeding 
each  other  rapidly.  If  this  is  observed  in  men  or  in  unimpres- 
sionable women,  it  affords  considerable  suspicion  of  syphilis. 

2d.  The  irregular  or  intermittent  course  of  neuro-syphilitic 
affections  distinguishes  them  from  their  idiopathic  namesakes. 
Thus,  for  instance,  a  non-syphilitic  patient  affected  with  aphasia 
only  improves  slowly  or  not  at  all  under  the  best  treatuient ;  a 
syphilitic  patient  nuiy  have  aphasia  for  half  an  hour,  a  day,  or 
three  days,  and  then  completely  ]-ecover  his  language.  Cases  of 
this  kind  of  intermittent  aphasia  have  been  described  by  Dr. 
Ilughliugs-Jacksou  as  epileptic  aphasia ;  but  Dr.  Althaus  has 
never  seen  them  excepting  in  syphilitic  subjects,  and  does  not 
thiidv  them  in  any  way  connected  with  the  true  epileptic  con- 
dition. Intermittent  amblyopia  and  amaurosis  also  occui-  in 
neuro-syphilis,  but  we  camiot  claim  these  as  epileptic  affections 
any  more  than  attacks  of  neuralgia  or  ague. 

3d.  Mental  symptoms,  which  in  a  large  nTimber  of  idio- 
pathic nerve-diseases  are  absent,  are  very  frefp;ent  in  neuro- 
syphilis. The  memory  is  more  apt  to  suffer  than  the  intellect, 
but  the  latter  is  often  impaired. 

4th.  The  general  appearance  of  neuro-svpliilitic  jiatieuts  is 
mostly  sallow  and  miserable,  while  patients  with  idiojxithic 
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neuropathy  often  look  the  very  picture  of  health.  In  fact,  a 
frequent  coinjjlaint  of  the  latter  is,  that  their  friends  and  re- 
lations do  not  believe  in  their  complaints  because  they  look  so 
well.  The  peculiar  fusty  smell  of  syphilitic  patients,  which 
was  mentioned  as  characteristic  by  Dr.  Gull,  at  a  I'ecent  meeting 
of  the  C'linical  Society,  has  several  times  been  most  strikingly 
present  in  Dr.  Althaus'  patients. 

5th.  TJie  results  of  treatment  are  in  the  majority  of  cases 
quicker  and  apparently  more  satisfactory  in  neuro-syphilis  than 
in  non-specific  nei-ve-disease ;  but  relapses  are  more  frequent  in 
the  former  than  in  the  latter. 

We  now  proceed  to  give  a  few  cases  of  nenro-syphilis  which 
have  been  recently  nnder  observation  at  the  Infirmary. 

Case  I.  Intermittent  Apliania  and  Pamlyms — Later  on,  Syphilitic  Hemi- 
plegia of  the  Riijht  Side. — A  carpenter,  aged  42,  admitted  October  31,  1870  ; 
lias  had  gonorrhoea  several  times,  and  liad  a  hard  chancre  five  years  ago. 
There  have  l)een  slight  secondary  symptoms  off  and  on,  affecting  cliieliy 
the  fauces  and  tlie  skin.  Two  j'cars  ago  lie  suddenly  lost  his  speech  for 
at)out  fifteen  minutes;  but,  as  he  then  completely  regained  it,  nothing  was 
thought  about  it  at  the  time.  Since  then,  liowever,  he  had  again  lost  liis 
speecli  on  several  occasions  for  an  hour  or  two,  )>ut  underwent  no  sjiecial 
treatment.  In  .luly  last  he  began  to  have  intermittent  attacks  of  paralysis, 
wliicli  always  affected  tlie  right  side,  but  only  lasted  for  a  few  hours  at  a 
time,  after  which  he  again  felt  quite  Mell.  After  liaving  had  al)Out  a  dozen 
.sucli  attacks,  he  at  last,  on  August  30,  had  a  real  apoplectic  seizure,  accom- 
panied with  loss  of  speech  and  consciousness,  and  total  paralysis  of  the 
right  side.  His  consciousness  returned  in  al)out  three  hours,  his  speech,  to 
some  extent,  at  the  end  of  the  first  week.  The  distortion  of  the  face  lasted 
only  a  day  or  two,  and  tlie  leg  also  began  to  improve  after  al>out  a  fort- 
night. The  arm  only  improved  to  a  slight  extent  during  the  first  month, 
and  lias  lately  l)een  quite  stationary,  so  that  he  is  thoroughly  disaljled  from 
working.  Patient  looks  wretchedly  out  of  health — in  fact,  thoroughly 
broken  down.  Tongue  deviated  to  tlie  left  side  and  fissured.  No  affection 
of  tlie  cerebral  nerves ;  but  he  complains  of  a  constant  aching  pain  at  the 
back  of  tlie  head,  and  frequent  flushes  of  the  face,  which  make  him  feel 
restless  and  miseral)le.  Memory  has  l)een  gradually  getting  worse;  speech 
is  thick  and  somewhat  hesitating.  The  attention  is  apt  to  wander  from  one 
thing  to  another,  and  since  the  paralytic  attack  he  has  said  and  done 
foolish  things."  Arm  is  to  a  great  extent  useless,  through  a  semi-ijaralytic 
condition  of  tlie  deltoid,  serratus,  trapezius,  triceps,  and  extensor  digitorum 
communis  muscles.  There  is  a  slight  contraction  of  the  biceps,  and  flexors 
of  the  hand  and  fingers,  and  a  certain  amount  of  pain  at  the  insertion  of 
the  deltoid.  Sliglit  antesthesia  and  coldness  of  the  whole  uj)per  extremity. 
Thigh  and  leg  are  weak;  slight  contn.ction  of  hamstring  muscles. 
Digestion  tolerably  good;  bowels  regular;  no  disorder  of  the  ch'st  or 
genito-urinary  organs.  A  small  and  tender  node  is  on  the  left  shin-bone, 
and  at  the  right  hip  there  is  a  large  cicatrix  from  a  syphilitic  ulcer,  which 
healed  about  two  years  ago.    Ordered  potass,  iodidi  gr.  v.,  tcr.  die. 

November  7. — No  change  in  the  patient's  condition.  He  takes  the  iodide 
well ;  this  was  therefore  increased  to  ten  grains,  thrice  daily. 
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14th.— No  change  in  the  paralysis;  no  iodism.    Fifteen  grains  tor.  die. 

21st. — Same  report.    Scruple  doses  of  potassic  iodide. 

28th. — Slight  cpii)hora  and  coryza ;  no  improvement  in  paralysis;  on 
the  contrary,  the  contractions,  both  in  the  arm  and  leg,  are  increasing. 
Continue  iodide. 

December  5.  — Contractions  still  increasing ;  iodism  is  getting  trouble- 
some. The  iodide  was  therefore  given  up,  and  an  indifferent  mixture  sub- 
stituted for  it ;  at  the  same  time  galvanization  of  the  cervical  sympathetic  and 
of  the  suffering  nerves  of  the  arm  and  leg  was  ordered  three  times  a  week. 

12th. — First  application  of  the  constant  current  to  the  sym])athetic  re- 
moved the  jjain  from  the  back  of  the  head;  arm  and  leg  feel  a  little 
stronger  ;  immediately  after  the  application  the  paralyzed  side  is  warmer 
than  the  healthy  one. 

January  30,  1871. — Patient  has  had  seventeen  applications  of  the  con- 
stant current.  He  is  able  to  use  arm  and  leg  so  well  that  he  wishes  to  be 
discharged,  as  he  feels  able  to  return  to  his  work.    Has  not  attended  since. 

The  foregoing;  is  one  out  of  a  number  of  cases  of  syphilitic 
hemiplegia  which  show  that  iodide  of  potaf^simn  lias  no  ciora- 
tive  effects  in  si/phiUtic  liemij^legia,  and  that,  if  the  patients  do 
not  recover  by  the  reparative  ])rocess  of  nature,  we  must  ha\'e 
recoui-se  to  tlie  same  agent,  which  is  the  only  one  of  real  tise  in 
idiopathic  hemiplegia — viz.,  the  constant  galvanic  current. 

Case  2. — Recent  Syphilitic  Paraplegia. — A  paper-stainer,  aged  32,  had  a 
chancre  three  years  ago,  and  secondary  symptoms  affecting  the  skin  and 
fauces  at  intervals.  lie  was  first  seen  on  May  17,  1869,  when  he  was  suffer- 
ing from  complete  para])legia,  which  had  come  on  ralher  suddenly  about 
ten  days  previously.  He  had  been  apparently  well,  when  he  began  one 
evening  to  complain  of  sensations  of  "  pins  and  needles  "  in  the  feet;  next 
morning  he  felt  numl>ness  in  the  lower  extremities,  and  staggered  in  walk- 
ing. As  the  day  wore  on  he  got  worse,  and  towards  evening  was  jjerfectly 
htlijlcss.  He  v.-as  carried  into  the  consulting-room  of  the  Infirmary,  being 
quite  unal)le  to  move  his  legs.  There  was  complete  anaesthesia  from  the 
waist  downwards :  the  bladder  and  rectum  ■\v-ere  not  affected.  The  para- 
lyzed nmscles  res])onded  well  to  both  the  induced  and  continuous  current. 
The  legs  were  much  colder  than  the  arms.  There  was  a  slight  degree  of 
ptosis  of  the  left  eyelid,  and  incomplete  palsy  of  tlie  rectus  extei  nus  of  the 
same  eye.  Tlie  ])atient  emitted  a  most  disagreeable  smell  from  the  surface 
of  his  body,  ajid  this  was  quite  as  bad  when  the  patient's  back  was  turned 
as  when  one  faced  him.  It  was  not  the  peculiar  "  poor  man's  smell"  which 
is  so  often  noticed  in  out-patients  of  hospitals,  and  which  arises  chiefly 
from  filthy  shirts  and  underclothing,  nor  was  it  the  well-known  unpleasant 
smell  which  is  owing  to  foulness  of  the  stomach ;  but  it  was  a  smell  mi 
giner/s.    Ordered  gr.  xv  of  potass,  iod.  thrice  daily. 

May  24.— Patient  reports  himself  somewliat  better;  the  numbness  is  not 
so  great,  and  he  can  move  his  legs  a  little  when  he  is  sitting  on  a  chair. 
Gr.  XX.  of  potass,  iod.  thrice  daily. 

31st. — Patient  takes  the  iodide  well.  Can  stand  when  supported  by  one 
person's  ami ;  moves  his  legs  more  freely. 

August  2. — Tlie  iodide  has  l)een  continued  without  ever  disagreeing. 
He  can  now  walk  jiretty  well  for  about  a  mile  with  the  aid  of  a  stick ; 
anajsthesia  completely  gone. 
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Octoljer  18.— Patient  presents  himself,  apparently  quite  well.  The 
smell  has  completely  disappeared.  Discharged. 

Tliis  is  one  of  a  class  of  cases  showing  that  in  recent  cases 
of  syph  ilitic  j>araj)legia  large  doses  of  jpotassic  iodide  are 
sufficient  for  a  cure. 

Case  3. — Syphilitic  Parapler/ia  of  Three  Years'  Duration. — A  cal>inet- 
maker,  aged  39,  man-ied,  of  wretched  ap|)earance  and  sallow  com))lexion, 
ap])lied  at  the  Infirmary  on  February  27,  1871,  complaining  of  inability  to 
walk.  It  appeared  that  he  had  long  suffered  from  shooting  pains  in  the 
head  and  limbs,  a  feeling  of  faintness,  and  weak  sight.  A  twelvemonth 
ago  lie  occasionally  lost  liis  sight  com])letely  for  a  few  liours,  after  Avhich 
it  would  return.  lie  is  deaf  in  the  right  ear.  At  the  commencement  of 
18G8  he  began  to  suffer  from  "  pins  and  needles  "  in  the  feet,  and  gradually 
lost  power  over  the  lower  extremities.  There  had  never  Ijeen  complete 
paralysis;  the  patient  could  turn  in  bed.  and  walked  slowly  and  in  a  jerky 
manner  with  the  aid  of  a  stick  and  another  ])ers(Hi's  aim.  Ite  cannot  stand 
with  his  eyes  closed  for  more  tlian  a  few  seconds,  finds  it  diflicult  to  put 
his  foot  on  a  chair,  and  has  scarcely  any  command  over  the  anlcle-joints. 
There  is  difhculty  of  micturition  and  defecation.  Tlie  patient,  Avlio  seems 
to  be  a  truthful  and  religious  man,  denies  having  had  any  sexual  relations 
out  of  wedlock,  and  says  he  had  never  had  any  sore  on  the  penis.  His  wife, 
who  accompanies  him,  has  the  appearance  and  l)earing  of  a  woman  of  the 
town,  and  has  a  cojjper-colored  eruption  on  the  forehead  and  neck,  and 
swollen  cervical.  On  being  questioned,  she  com])lains  of  a  "nasty  dis- 
cliarge  from  the  woml),"  which  slie  has  had  for  a  long  time.  Patient  was 
ordered  jjotassic  iodide,  in  ten-grain  doses  ter  die,  and  a  tablespoonful  of 
cod-liver  oil  twice  a  day. 

March  6. — Feels  rather  better  in  himself,  1>ut  is  still  very  poorly  on  his 
feet.    Dose  of  potassic  iodide  increased  to  fifteen  grains. 

13th. — Much  the  same  as  before.  To  take  twenty  grains  of  the  iodic 
salt  thrice  daily. 

April  3. — Symptoms  of  iodism  ;  the  dose  is  reduced  to  ten  grains  ter  die. 
There  being  no  improvement,  the  constant  galvanic  current  was  ordered  to 
be  applied  to  the  spine  tliree  times  a  Aveek. 

June  26. — Patient,  who  lives  at  a  considerable  distance  from  the  Infir- 
mary, has  only  been  al>le  to  attend  once  a  week  for  the  application  of  gal- 
vanism. The  general  aspect  of  the  case  remains  unclianged,  although 
considerable  doses  of  the  iodic  salt  have  been  taken  for  four  mouths. 
Patient  ceased  attendance. 

This  is  one  of  a  class  of  cases  showing  that  in  syphilitic 
parajjlegia  of  long  standing iodide  of  potassium  produces 
little  if  any  henefit. 

Case  4. — Neuro- Syphilis  of  Nineteen  Years'  Standing. — A  carpenter, 
aged  54,  a  very  intelligent  man,  applied  at  the  Infirmary  on  April  1,  1870. 
He  had  had  a  chancre  in  1851,  followed  by  rash  and  sore  tlu-oat.  Tliree 
montlis  had  scarcely  elapsed  after  the  primary  affection  wlien  cerel:>ral 
symptoms  began  to  make  their  appearance.  He  lost  his  memory  to  a  great 
extent,  liad  difficulty  in  speaking,  and  gradually  Ijecame  very  weak  in  his 
legs.  He  applied  at  a  general  hospital,  and  after  two  months'  treatment  was 
a2J23arently  quite  recovered.    Two  years  after  he  had  several  convulsive  fits, 
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in  which  he  lost  his  consciousness;  and  some  years  later  he  was  out  of  his 
mind  for  a  few  days,  and  very  violent.  He  is  a  total  abstainei-,  Imt  occa- 
sionally feels  now  as  if  he  were  drunk  and  would  fall;  but  he  can  1)y  an 
effort  rouse  himself  "  without  going  off."  His  si)eech  is  now  tolerably  dis- 
tinct, although  articulation  seem.s  troublesome ;  his  memory  is  better  than 
it  was  ten  years  ago  ;  he  feels  no  diminution  of  his  intellectual  ca})acity; 
he  has  slight  ptosis  of  the  left  eyelid,  and  numbness  in  the  third  and  little 
finger  of  tlu^  right  hand.  He  applied  at  the  Infirmary  chiefly  on  account 
of  his  walking  so  badly — indeed,  he  walked  like  a  man  sufl'ering  from 
locomotorataxy.  As  it  a])peared  tluit  the  man  had  already  taken  large 
quantities  of  mercury  and  potassic  iodide,  no  medicine  was  given.  The 
constant  current  was  applied  continuously  to  the  spine,  and  intermittently 
to  the  nerves  of  the  legs.  After  twenty  api)lications  the  patient  walked 
very  much  better  tlian  before,  and  ceased  attendance. 

This  is  one  of  a  class  of  cases  showing  that  in  syphAlitic 
j>araj>legia  of  long  standing  the  constant  galvanic  current  is 
an  exceUent  remedij,  lohich  should  always  he  emjyloijed  %ohen 
iodide  of  potassium  fails  to  do  good. 

Case.  5. — Si/2)?iiUtic  Affection  of  Cerelirnl  Nerves. — A  shoemaker,  aged  t35, 
had  for  the  last  three  years  suffered  from  "  venereal."  He  novr  (May  8, 
1871)  complains  chiefly  of  drooping  of  the  nght  eyelid,  and  the  rectus  in- 
temus  of  the  same  eye  appeared  paralyzed.  Nocturnal  headaches  were  like- 
wise complained  of.  Potassic  iodide  was  given  in  ten-grain  doses,  and  the 
constant  current  was  applied  to  tlie  levator  palpebraj  superioris  and  rectus. 
After  a  few  weeks  of  this  treatment  the  patient  was  ap})arently  quite  well. 
That  the  ocular  muscles  were  beneficially  affected  by  the  constant  current, 
and  not  so  much,  if  at  all,  hy  the  iodide,  l)ecame  clear,  from  the  circum- 
stance that  there  was  innnediate  improvement  after  each  application,  and 
that  no  progress  Avas  made  in  the  interval  between  two  applications. 

It  is  of  importance  that  in  cases  of  this  kind  the  constant  cur- 
rent shoidd  be  used  early.,  as  when  the  ptosis  has  existed  for 
many  months  or  years  it  often  resists  treatment  which  would 
almost  certainly  have  cured  it  in  the  commencement  of  the  affec- 
tion. 

On  analyzing  the  symj^toms  of  neuro-syphilis,  Ave  cannot  ex- 
perience any  real  difficulty  in  bringing  tliem  into  accordance  with 
tlie  teachings  of  recent  physiological  pathology.  During  the 
last  ten  years  we  have  evidently  been  too  much  under  the  influ- 
ence of  the  Avritings  of  Engelsted,  Gros,  and  Lanceranx,  who, 
in  a  number  of  cases  of  fatal  neuro-syphilis,  did  not  discover 
any  anatomical  lesions;  from  Avhieh  it  was  concluded  that 
neuro-syphilis  Avas  probably  always  a  merely  functional  disease. 
We  are  sm-prised  to  find  that  even  so  recent  a  Avriter  as  Dr, 
Beyer  *  {New  York  Medical  Journal.,  1870)  admits  this  now 
completely  untenable  vieAv.    Indeed,  it  may  be  fairly  said  that 


*  The  author  has  evidently  mistaken  the  name.  He  doubtless  refers  to  Dr. 
W.  H.  Van  Buren.    (Ed.  ) 
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we  may  always  discover  structural  changes  in  the  nervous  cen- 
tres of  syphilitic  persons  who  have  died  with  striking  nervous 
symptoms,  if  we  only  know  how  to  look  for  them.  It  appears 
from  the  observations  of  Virchow,  Moxon,  Ileubner,  and  othei's 
that  too  little  attention  has  been  given  to  the  examination  of  the 
cerebral  arteries.  On  the  other  hand,  it  would  plaiidy  Ije  a 
mistake  to  ascri1)e  all  nervous  sufferings  of  sypliilitic  patients  to 
coarse  structural  lesions.  Some  sym])toms,  although  apparently 
formidalde,  disappear  so  rapidly — with  or  without  treatment — 
that  they  must  be  looked  upf)n  as  owing  to  tempoi'ary  vascular 
disturbance  witliin  the  cranium,  viz.,  sudden  changes  in  the 
diameter  of  the  blood-vessels,  and  consequent  variati(jns  in  the 
amount  of  blood  contained  in  them.  Slight  serous  effusions,  the 
absorption  of  which,  under  j^roj^er  treatment,  is  easily  effected, 
probably  occur  likewise.  But  whei'e  the  symptoms  are  of  slow 
growth,  and  an  exceedingly  gradual  change  in  the  physical  and 
mental  c(jnstitution  of  the  patient  is  brought  about,  the  patholo- 
gical lesion  is  most  probably  external  or  internal  jjaclnjrneninf- 
gitis,  which  is  most  frequently  found  in  autopsies.  AV^e  may 
fairly  assume  that  the  severe  headache  from  which  so  many 
syphilitic  patients  suffer  is  referable  to  such  inflammation.  It 
is  found  that  either  purulent — or  sanguineous,  or  caseous  exuda- 
tion— products  accumulate  between  the  tabula  vitrea  and  the 
dura  mater  (external  ])achymeningitis) ;  or  that  the  dura  mater, 
arachnoid,  and  pia  mater  coalesce  with  each  other  and  with 
the  surface  of  the  brain,  forming  thick  gray  fibrous  callosities 
(internal  pachymeningitis).  Such  formations  necessarily  cause 
pressure  on  both  nerves  and  arteries  in  the  neighborhood  of 
which  they  occur.  If  nerves  are  thus  compressed  they  lose  their 
function,  and  may  gradually  become  atrophied.  The  coats  of 
arteries  coursing  between  these  exudations — jjroducts— undergo 
degeneration — the  width  of  the  blood-vessels  is  diminished,  and 
at  last  complete  occlusion  occurs  by  thrombosis.  AVhether 
plugging  of  arteries  also  occurs  spontaneously  without  previous 
meningitis  is  at  present  not  settled.  Other  pathological  pro- 
cesses which  may  give  rise  to  nervous  disturbance  are,  gumma- 
tous tumors  of  the  cerebral  substance,  and  osteo-periostitis  of 
the  bones  of  the  skull,  chiefly  on  tlieir  inner  surface  ;  but  such 
lesions  are  far  more  rare  than  those  previously  described.  A 
succession  of  apoplectic  seizures  can  only  be  explained  by  throm- 
bosis, in  consequence  of  multiple  circumscribed  disease  of  the 
cerebral  arteries,  the  direct  result  of  which  is  softening  of  the 
corresponding  district  of  cerebral  matter.  When  the  patient 
recovers  for  a  time  without  special  treatment,  the  improvement 
is  due  to  the  establishment  of  collateral  circulation  in  the  brain, 
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which  is  becoming  gradually  satisfied  with  a  less  abundant  and 
more  circuitously  yielded  supply  of  blood. 

Dr.  Althaus  believes  that  the  constant  galvanic  current  acts 
beneficiall}'  in  neuro-sypliilis,  not  so  much  by  repairing  the 
damage  done  to  individual  blood-vessels  by  thrombosis  as  by 
powerfully  promoting  collateral  cerebral  circulation,  whereby 
the  progress  of  softening  is  prevented,  the  nutriticm  of  already 
softened  matter  improved,  and  thus  function  gradually  restored, 
either  completely  or  partially.  Potassic  iodide  cannot  do  this  ; 
it  may  be  able  to  neutralize  in,  or  eliminate  from,  the  system 
all  or  most  of  the  syphilitic  poison  which  causes  the  arterial  dis- 
ease, that  in  its  turn  gives  rise  to  softening  and  hemi])legia,  hwt 
it  cannot  cure  the  softening  M-here  this  has  proceeded  to  any 
considerable  extent.  This  is  the  reason  why  the  constant  gal- 
vanic current  must  be  looked  upon  as  the  necessary  complement 
of  potassic  iodide  in  the  treatment  of  most  forms  of  neuro- 
svphilis. — Medical  Times  and  Gazette,  Nov.  18th  and  25th, 
1871. 


THE  MODERN  TREATMENT  OF  THE  ADVANCED  STAGES 
OF  CONSTITUTIONAL  SYPHILIS.* 

By  WILLIAM  ACTON,  F.R.C.S., 

FelUiw  of  the  Royal  Medical,  Chirurgical,  and  Statistical  Societies  of  London,  etc. 

On  what  constitutes  the  virus  of  syphilis,  I  fear  we  know  little 
more  at  present  than  we  did  thirty  years  ago.  Experience,  how- 
ever, has  corroborated  M.  Kicord's  observations,  that  relapses  of 
constitutional  syphilis  are  not  uncommon  even  after  long 
periods  of  apparently  perfect  convalescence.  These  accessions 
of  disease  we  may  attribute  sometimes  to  neglect  of  treatment; 
but  we  must  admit,  likewise,  peculiarities  of  constitution  and 
temperament  as  bearing  on  the  tendency,  which,  in  spite  of  the 
best  regulated  treatment,  will  be  followed  by  relapses.  In  other 
instances  it  is  noticed  that  any  general  disease  which  will  debili- 
tate the  system  may  be  followed  by  an  attack  of  constitutional 
syphilis,  which  without  such  debilitating  cause  would  never  have 
occurred.  The  old  theories  about  the  influence  of  ferments 
seems  to  be  borne  out  by  some  of  these  exceptional  cases. 

Practitioners,  however,  will  agree  with  me  that,  in  the  present 
day,  in  some  of  these  rebellious  cases  patients  and  medical  men 


*  Read  before  the  Surgical  Section  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Birmingham,  August,  1872. 
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both  lose  confidence  in  remedies,  and  there  are  thc)se  among  ns 
who,  after  seeing  such  relajjses,  doubt  if  it  be  the  effects  of 
syphilis  or  mercury  which  we  have  to  treat  in  these  advanced 
cases. 

The  treatment  should  (consist  in  ameliorating  the  symptoms, 
commencing  with  those  that  are  most  urgent.  We  should  at- 
tempt to  improve  the  broken-down  constitution,  too  often  found 
in  these  instances ;  if  niercur^'  have  been  given,  M'e  must  leave 
it  off  till  the  constitution  has  somewhat  recovered.  Our  object 
should  be  to  place  the  patient  in  the  best  possible  condition  as 
regards  air,  diet,  and  freedom  from  anxiety,  and,  if  possible,  to 
give  him  confidence  that  the  disease  is  curable,  for  the  moral 
and  mental  depression  to  which  the  patients  are  reduced  is  often 
Ter^'  ])ainful  to  witness. 

This  being  done,  I  commence  with  tonics  and  iodide  of  iron. 
If  there  l>e  ulcers,  I  treat  them  with  the  ointment  of  nitric  oxide 
of  mercury.  If  the  throat  and  voice  be  affected,  to|)ical  ai)plica- 
tions  nuist  be  used.  If  osseous  or  periosteal  tumors  exist,  iodine 
or  blisters  should  be  applied  to  reduce  the  size  of  the  swellings 
and  prevent  disfigurement,  or  pressure  on  the  brain  or  spinal 
cord.  This  local  and  general  treatment  will  act  almost  as  by  a 
charm  in  relieving  sleeplessness  and  pain  in  the  bones  and 
joints. 

In  the  commencement,  notwithstanding  that  iodine  may  have 
been  taken  (according  to  the  statement  of  the  2:)atient)  without 
previous  benefit,  1  commence  the  syrup  of  iodide  of  iron  in 
bitter  infusion,  taken  at  meal-time  in  moderate  doses.  As  long 
as  the  remedy  tells  on  the  constitution,  I  adhere  to  moderate 
doses  ;  but  as  soon  as  convalescence  tarries  or  progress  is  not 
made,  I  increase  the  dose  even  to  two  drachms  three  times  a  day. 
AVhen  the  system  becomes  tolerant  of  these  doses,  I  change  the 
syrup  for  the  iodide  of  potassium  in  solution,  beginning  with  ten 
or  fifteen  grain  doses,  taken  at  meals  and  dissolved  in  large 
quantities  of  fluid. 

The  subsecpient  treatment  should  be  guided  not  by  the  num- 
ber of  grains  given,  but  by  the  effect  which  the  remedy  has  on 
the  complaint.  As  soon  as  the  disease  ceases  to  retrograde,  I 
augment  the  dose  with  the  best  possible  effect,  ^ylleu  the  pre- 
parations of  iodine  and  potash  cease  to  benefit  the  patient  best, 
I  add  bromide  of  potassium,  not  in  combination  with  the  iodide, 
but  prescribe  it  at  a  different  time  of  the  day.  It  frequently 
happens  that  we  succeed  in  curing  the  disease  with  these  salts, 
but  if  the  conq^laint  be  very  pei'sistent,  if  relapses  occur  after 
short  intervals,  I  no  longer  hesitate  to  give  mercury,  and  my 
hearers  may  be  glad  to  learn  what  are  the  indications  we  follow 
in  the  administration  of  the  remedy. 
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TREATJIKNT  WITH  MERCURY. 

As  a  general  rule,  it  must  be  admitted  that  mercury  is  not 
required  in  the  treatment  of  the  advanced  stages  of  constitu- 
tional syphilis.  In  fact,  we  attempt  to  cure  our  patients  with- 
out l  esorting  to  the  mineral.  On  the  other  hand,  there  are  many 
instances  in  which  tlie  recovery  hangs  lire;  the  patient  ceases  to 
improve  even  under  large  doses  of  iodine.  The  disease  becomes 
stationary.  Yet  such  are  the  objections  of  some  practitioners  to 
a  course  of  mercury,  that,  in  spite  of  the  recurrence  of  severe 
symptoms,  the  antimercui'ialist  will  not  give  mercuiy  in  any 
form..  This  is  an  error  of  the  day.  The  rule  which  experience 
teaches  us  is,  that  if  a  relapse  occur,  or  if  the  progi-ess  of  re- 
covei-y  be  arrested,  after  the  various  preparations  of  iodine  have 
failed,  some  of  the  mercurial  preparations  must  be  had  recourse 
to,  judiciously  given  and  closely  watched.  In  some  cases,  fric- 
tion with  mercurial  ointment  will  be  most  beneficial ;  and  I  must 
admit  that  in  England  I  find  the  old  plan  of  rubbing  in  mercury 
answer  better  than  almost  any  other  that  I  am  acquainted  with. 
Thei'e  are  those  who  employ  fumigations.  M.  liicoixl  is  very 
partial  to  a  prescription  combining  biniodide  of  mercury,  iodide 
of  p<^tassium,  and  sarsaparilla.  In  these  stages,  the  writers  of 
the  last  centuiy  had  a  high  opinion  of  corrosive  sublimate ;  but 
this  irritant  poison  has  fallen  into  disuse  in  modern  practice. 
Those  of  my  hearers  who  are  acquainted  with  the  writings  of 
the  older  authors  on  syphilis  need  not  be  reminded  of  the  al- 
most miraculous  recoveries  detailed  after  giving  mercury,  long 
before  iodine  was  known  ;  and  it  is  stated  that  the  patient  never 
had  a  relapse.  These  old  writers,  however,  omitted  to  state  how 
often  the  remedy  not  only  failed,  but  brought  the  patient  to  an 
earl}-  and  untimely  grave.  I  can  bring  to  my  recollection  many 
instances  which,  I  have  every  reason  to  believe,  died  from  the 
administration  of  mercury  given  on  the  old  plan,  and  which 
would  now  be  rescued  by  the  mercury  being  preceded  by  the 
different  prep)arations  of  iodine. 

If  mercury  be  found  beneficial,  as  I  am  sure  it  will  be,  if 
judiciously  given  and  carefully  watched,  the  symptoms  of 
sy[)hilis  subside,  and  the  preparation  should  be  presisted  in  till 
eveiy  vestige  of  the  disease  disappears.  The  dose  I'equired  is 
sometimes  surprisingly  small.  1  have  known  obstinate  symp- 
toms, which  have  withstood  iodine,  disappear  in  a  week.  In  a 
case  now  under  my  care,  of  syphilitic  nodules  of  the  testis,  a 
six  weeks'  course  of  frictions  has  been  required  to  enable  the 
testis  to  recover  its  former  elastic  feel,  and  its  functions  are  now 
performed  satisfactorily.    It  is  singular  to  notice  in  these  cases 
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how  the  general  health  improves  under  mercury.  Tlie  patient 
loses  the  habitual  earthy  expression,  be(;omes  florid,  and  gains 
flesh ;  his  spirits  improve  as  the  local  atfection  declines,  and  he 
ceases  to  be  liable  to  relapses. 

Such,  then,  is  the  course  of  syphilis,  and  we  must  admit  that 
it  is  a  very  serious  complaint;  and  the  few  minutes  that  are  left 
to  me  cannot,  I  think,  be  better  employed  than  in  stating  that, 
according  to  a  recent  return  of  the  liegistrar-General,  the  deaths 
of  twelve  infants  and  of  one  adult  were  directly  referred  to 
syphilis,  showing  an  excess  of  five  upon  the  corrected  weekly 
average.  AVithout  an  intimate  acquaintance  with  the  laws  of 
syphilis,  no  one  can  venture  to  legislate  on  what  are  now  popu- 
larly known  as  "Contagious  Disesises.^^ —Uritis/i  Jledical' Jour- 
nal, August  17,  1872. 


PJCORD'S  LATEST  VIEWS  ON  SYPHILIS.* 

Dk.  Ricord,  after  acknowledging  the  reception  which  had 
been  accoi  ded  him,  said  he  had  not  prepared  an  address,  as  he 
had  not  come  with  the  intention  of  speaking ;  but  Mr.  Acton 
had  caught  him  and  obliged  him  to  speak,  which  was  a  trick. 
(Laughter.)  lie  had  come  to  listen  and  to  learn,  but  not  to 
teach.  However,  he  must  say  something,  though  there  was  no 
necessity  for  him  to  say  much,  as  Mr.  Acton  had  so  nearly 
stated  his  views  and  his  mode  of  treatment  that  there  was  very 
little  for  him  to  add.  There  was  one  great  question  in  regard  to 
syi^hilis,  and  it  was  this :  Could  it  be  cured  radically  ?  In 
former  times  all  venereal  afPections,  no  matter  what,  were  con- 
sidered as  belonging  to  syphilis,  and  certainly  there  was  then  an 
immense  number  of  radical  cures  by  mei'cury  or  any  other 
means.  In  this  way  swellings  of  the  glands,  soft  chancres, 
even  warts,  and  other  things  not  belonging  to  syphilis,  were 
easily  enough  cured,  radical!}'  cured ;  and  there  were  no  after- 
consequences,  no  secondary  symptoms.  This  explanation  would 
account  for  the  immensely  large  number  of  cases  of  (reputed) 
syphilis  which  used  to  be  radically  cured.  But,  since  sy  philis 
had  been  correctly  diagnosed,  the  inquiry  to  which  he  had  de- 
voted a  large  part  of  his  life  was  to  see  what  belonged  to 
syphilis,  and  what  resembled  it  without  belonging  to  it.  There 


*  Speech  before  the  Surgical  Section  at  the  Annual  Meeting  of  the  British 
Medical  Association  at  Birmingham,  August,  1872. 
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had  been  great  differences  in  tlie  results  of  treatment — so  much 
so  that  a  doubt,  as  Mr.  Acton  had  said,  had  arisen  whether  real 
sypliilis  could  be  cured.  That  doubt  as  to  the  curability  of  sy- 
philis was  not  recent;  it  was  a  doubt  which  old  authors  had 
expressed;  and  one  particularly,  with  a  curious  name,  which 
they  woiild  probably  remember- — "  Mercurialis" — thought  that 
now  and  then  an  armistice  might  probably  be  made  with  syphi- 
lis, but  that  there  was  no  real  cure.  In  fact,  they  frequently  saw 
that  a  long  time — months,  years — after  the  symptoms  had  been 
treated  new  symptoms  appeared.  And  so  the  doubt  whether 
syphilis  could  be  radically  cured,  or  whether  the  cure  was  only 
tempoi-ary,  with  a  prospect  of  the  symptoms  returning,  might 
still  remain;  he  (Ricord),  however,  had  established  the  law  of 
the  unicity  of  the  diathesis  of  syphilis.  The  law  of  syphilis 
was  the  same  as  the  law  of  small-pox,  cow-pox,  or  measles.  A 
man  could  have  but  one  attack  so  long  as  the  disease  remained 
in  the  constitution — that  was  to  say,  according  to  his  opinion  a 
new  attack  could  not  take  place  while  the  system  was  still 
under  the  influence  of  the  old  diathesis.  Well,  it  was  exactly 
so  with  syphilis ;  as  long  as  a  patient  was  laboring  under  the 
diathesis  of  syphilis,  another  infection  of  syphilis  could  not  oc- 
cur— it  was  impossible.  For  instance,  after  indurated  chancre, 
and  the  appearance  of  secondary  symptoms,  it  was  not  possible 
for  the  patient  to  contract  a  new  indurated  chancre,  with  swel- 
ling of  the  glands,  manifestation  of  skin  disease,  and  so  on. 
After  one  attack  the  patient  could  not  have  another  infection 
as  long  as  the  influence  of  the  first  remained  in  his  body ;  a 
second  contagion  could  not  take  possession  of  the  system  at  the 
same  time.  If,  perchance,  something  of  the  kind  took  place, 
the  symptoms  would  not  follow  the  regular  evolution.  So, 
when  a  patient  had  constitutional  syphilis,  if  a  new  chancre  ap- 
peared to  be  hardened  they  would  not  find  the  glands  swell,  or 
the  early  manifestation  of  skin  disease  appear  ;  and  so  of  other 
symptoms.  Superficial  ulceration  might  take  place  just  as  a 
spurious  form  of  vaccination  might  arise  on  one  who  was  still 
under  the  vaccine  influence  ;  but  it  was  not  a  true  case,  it  was 
not  attended  with  the  sequelee.  But  if  the  constitutional  dis- 
ease were  cured,  if  the  syphilitic  disposition  were  completely 
eradicated,  then  the  patient  would  be  able  to  contract  a  fresh 
indurated  chancre,  with  all  the  subsequent  symptoms.  If  this 
were  the  case — and  he  had  observed  it  with  great  care,  his  ex- 
perience dating  back  forty  years — it  proved  that  syphilis  coidd  be 
cured  ;  and  if  syphilis  could  be  eradicated,  to  ascertain  whether  a 
patient  was  cured  or  not  when  all  the  symptoms  had  disappeared 
there  would  be  nothing  else  to  do  (though  he  knew  that  could 
22 
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not  be  done)  but  to  try  inoculation  from  an  indurated  chancre. 
If  vaccination  did  not  take,  they  were  sure  the  vaccine  disposi- 
tion continued  ;  if  it  did  not  continue,  vaccination  could  take 
effect.  In  regard  to  syphilis,  the  proof  had  not  been  carried 
to  this  extent ;  but  he  had  been  able  to  observe  that  as  long  as 
the  syphilitic  influence  contimied,  a  patient  could  not  contract 
an  indurated  chancre  anew,  and  that,  consequently,  if  cured,  a 
new  infection  might  take  place.  This  was  a  great  point  gained 
in  science,  and  it  proved  what  he  had  said,  that  syphilis  could 
be  radically  cured.  Now,  as  to  the  ti-eatment  of  the  disease. 
As  he  had  told  them,  Mr.  Acton's  ideas  were  completely  his 
ideas,  explaining  his  manner  of  treatment  and  his  practice, 
lie  would  first  speak  of  the  treatment  of  the  first  stage — that 
was  to  say,  the  primary  sore.  As  soon  as  he  had  ascertained 
that  there  was  a  hardened  chancre,  with  a  swelling  of  the 
glands — not  inflammatory,  because  the  glands  in  this  case 
never  suppurated — he  immediately  instituted  the  mercurial 
treatment.  There  was  one  point  on  which  there  was  some 
difference  of  opinion:  many  believed  that  it  was  impossible  to 
prevent  the  accession  of  the  secondary  symptoms,  the  first 
manifestation  of  constitutional  disease;  many  thought  that  no 
matter  what  treatment  was  employed  the  sequelae  would  ap- 
pear. Well,  he  had  ascertained  that  if  the  treatment  were  soon 
begun  and  well  carried  through  the  bursting  out  of  the  first 
secondairy  symptoms,  the  roseola,  the  swelling  of  the  glands  of 
the  neck,  etc.,  might  be  prevented.  If  this  were  not  frequently 
the  case  it  Avas  because  the  treatment  was  resorted  to  too  late, 
when  the  disease  had  had  time  to  take  root,  and  secondary 
symptoms  were  about  to  show  themselves.  In  such  cases 
it  was  not  astonishing  that  secondary  symptoms  should  appear, 
and  the  treatment  ought  not  to  be  blamed  ;  if  the  treatment 
were  steadily  continued  they  soon  disappeared.  But  if  the  treat- 
ment were  begun  early,  the  observation  of  forty  years  gave  him 
the  assurance  that  secondary  symptoms  would  not  appear.  When 
secondary  symptoms  had  appeared,  the  best  treatment  was,  as  Mr. 
Acton  had  said,  mercury.  If  they  wished  for  a  perfect  cure,  this 
treatment  must  be  continued.  In  general  it  was  not  persisted 
in  long  enough ;  it  was  dropped  as  soon  as  the  symptoms  dis- 
appeared, or  a  short  time  after,  and  then  it  was  not  astonishiiig 
to  see  them  reappear.  But  if  the  treatment  were  contimied 
five  or  six  months,  having  regard  at  the  same  time  to  sustaining 
the  constitution  in  general,  relapses  would  be  found  to  be 
infrequent.  lie  observed  very  few  cases  of  relapse,  and  there 
would  not  be  many  when  the  treatment  was  well  kept  up — ■ 
when  the  patient  had  patience  enough,  and  the  physician 
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sufficient  courage.  After  six  months  of  that  treatment  and  no 
symptoms  reappearing,  then  the  treatment  with  iodine  must 
be  begun,  and  continued  for  five  or  six  months  more.  When 
a  patient  went  to  him,  he  said,  "You  will  have  a  year's  treat- 
ment— do  you  consent  to  that?"  "Yes."  "Very  well;  we 
will  go  on.  If  not,  good  by."  There  were  cases  in  which 
syphilis  occurred  in  a  healthy  pereon — the  only  disease  was 
syphilis.  Then  treatment  was  very  easy — the  case  was  a 
simj^le  one ;  they  had  but  one  enemy  to  fight — all  went  on 
regularly.  But,  unhappily,  in  many  instances  sj'philis  was 
not  alone ;  there  was  something  else — scrofula,  skin  disease, 
scurv}',  low  constitution,  poorness  of  the  blood.  They  must 
undei'stand  that  such  complications  as  these  altered  the  case ; 
the  treatmeiit  did  not  act  so  powerfully  as  it  would  do  in  the 
first  case,  as  many  of  these  complications  were  aggravated  by 
the  treatment.  For  instance,  syphilis  and  scurvy  might  coexist 
— and  the  characteristic  of  the  latter  was  poorness  of  the  blood, 
while  that  of  the  former  was  a  plastic  condition  of  the  blood. 
Here,  therefore,  was  a  counteracting  influence  to  the  treatment 
for  syphilis.  Now  one  thing  must  be  known.  Perhaps  he  was 
speaking  too  long  ?  (No ;  go  on.)  Well,  in  many  instances 
syphilis  became  the  secondary  consideration,  and  they  must 
begin  with  the  constitution  of  the  patient,  as  debility  was  the 
disease  that  required  first  ti'eatment.  They  must  attack  the 
strongest  enemy  first.  Syphilis  was  sometimes  cpiiet,  and 
stopped  and  waited  till  they  came  to  it.  So,  when  they  had 
improved  the  constitution,  they  might  commence  with  the 
treatment,  and  they  must  begin  by  treating  the  constitutional 
complication.  The  best  treatment  was  the  proto-ioduret  of 
mercury.  The  stomach  bore  this  well  in  general.  Sometimes 
it  gave  rise  to  a  little  diarrhoea,  which  was  an  easy  thing  to 
moderate ;  but  when  the  stomach  was  not  tolerant  of  the 
remedy,  one  capital  treatment  was  that  which  Mr.  Acton  had 
told  them  he  had  confidence  in — namely,  rubbing-in.  If  this 
were  not  an  unpleasant  and  disagreeable  operation,  certainly 
it  would  be  in  general  about  the  best ;  he  himself  should 
prefer  it.  In  rubbing-in,  the  action  of  the  remedy  was  power- 
ful and  quick,  and  the  stomach  was  not  at  all  troubled  with  it. 
If  it  were  not  so  disagreeable,  and  were  a  thing  that  could  be 
done  without  being  noticed,  he  should  give  it  the  preference. 
However,  there  were  cases  in  which  the  skin  was  otherwise 
affected,  in  which  there  was  a  skin  disease,  and  then  friction 
could  not  be  used.  In  a  case  of  complication  of  sj-philis  and 
herpes  rubbing-in  could  not  be  resorted  to.  In  general, 
patients  bore  the  iodide  of  potassium  well,  and  in  large  doses. 
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For  his  own  part  he  frequently  employed  forty,  sixty,  eii^hty, 
even  a  hundred  grains  a  day,  and  more.  They  nnist  bear  in 
mind  that  if  they  gave  too  small  doses  to  some  patients  they 
would  have  no  result ;  it  was  a  remedy  that  passed  through  the 
body  with  great  raj^idity.  He  had  had  great  experience  of  it, 
and  ho  had  found  that  in  half  an  hour  it  had  i)assed  away  in 
the  urine.  Iodide  of  potassium  was  a  sort  of  broom  of  the 
blood.  So  they  saw  that  the  methodical  treatment  was  this : 
mercury,  iodide  of  potassium.  But  only  one  for  the  first  stage, 
and  only  the  other  for  the  later  stage  of  syphilis  ?  Xo,  the  rule 
was  abs(jlute  that  as  long  as  there  were  secondary  symptoms 
well  marked,  mercury  nuist  be  given ;  when  there  was  a 
mixture  of  secondary  and  teitiary  symptoms,  mercury  and 
iodide ;  for  tertiary  symptoms,  iodide.  To  treat  some  patients 
with  iodide  would  not  advance  them  in  any  way.  Why? 
Because  there  was  frequently  in  the  constitution,  iu  the  blood, 
something  of  the  second  stage,  something  that  required  the 
nier(nirial  treatment.  This  might  not  show  itself,  but  when 
iodide  of  potassium  ceased  to  do  good,  the  disease  remaining 
stationary,  let  them  go  back  to  mercury  again,  and  they  would 
have  a  splendid  result  where  they  had  thought  there  was  no- 
further  possibility  of  curing  the  patient.  This  was  what  Mr. 
Acton  had  said,  and  he  was  completely  and  absolutely  of  Mr. 
Acton's  opinion.  But  there  was  another  thing.  When  syphilis 
had  lasted  for  a  long  time,  and  had  had  a  great  effect  on  the 
constitution,  it  in  some  way  disappeared,  and  left  the  patient 
with  a  complication  existing  that  was  not  existing  before. 
Sometimes  a  long  course  of  treatment  brought  on  a  new  disease 
— wasting  of  the  constitution,  poorness  of  blood.  They  must 
then  stop  all  the  specific  treatment,  and,  applying  themselves 
to  the  principal  symptom,  restore  the  constitution  by  prepara- 
tions of  iron,  bark,  tonics,  and  proper  food,  so  bringing  the 
patient  back  to  the  possibility  of  undergoing  anew  a  regular 
methodical  treatment,  either  by  mercury  or  iodide,  or  a  com- 
bination of  these  two  remedies.  In  former  times,  when  a 
person  was  thought  to  be  syphilitic,  physicians  seemed  unable 
to  entertain  any  other  idea  than  that  of  syphilis,  and  acted 
exclusively  against  a  specific  disease,  neglecting  everything  else, 
and  in  that  way  they  experienced  all  the  bad  effects  and 
accidental  complications  which  a  bad  administration  of  the  rem- 
edies would  produce.  Mr.  Acton  had  spoken  of  the  use  of  bro- 
mide of  potassium.  His  views  were  exactly  the  same  as  Mr. 
Acton's  with  respect  to  the  use  of  the  remedies  at  different 
stages,  the  necessity  of  having  regard  to  the  complications  that 
might  exist,  and  of  dropping  the  treatment  for  a  while  till  the 
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constitution  was  restored.  This  was  I'egiilar  and  methodical, 
and  his  own  manner  of  practice.  But  now,  was  bromide  of 
potassium  an  anti-syphilitic  remedy  ?  lie  did  not  believe  that 
it  was.  lie  might  be  mistaken  ;  but  he  had  experimented  with 
it  in  syphilitic  symptoms,  and  without  any  apparent  result. 
But  it  was  a  splendid  remedy  in  complications  of  syphilis.  In 
some  cases  of  symptoms  referable  to  the  nervous  centres, 
bromide  of  potassium  was  an  adjunct,  and  came  to  the  help  of 
mercury  or  the  treatment  by  iodine.  In  some  cases  of  l)rain 
disease  with  sypliilis,  and  of  disease  of  the  spine  or  epilepsy, 
bromide  of  potassium  did  wonders.  So  that  they  would  see  it 
was  a  remedy  to  be  applied  in  nervous  complications  that  might 
occur,  but  they  mast  not  depend  on  it  as  an  anti-syphilitic 
remedy.  Now,  there  were  symptoms  following  syphilis  which 
were  not  sypliilitic,  and  these  nuist  not  be  treated  with  mercury 
or  iodide  of  potassium.  For  instance,  there  might  be  necrosis. 
Well,  they  could  not  bring  a  dead  bone  back  to  life,  no  matter 
wliat  quantity  of  mercury  or  iodide  of  potassium  they  might 
give.  A  physician  must  know  these  things,  and  he  (hi.  Ricoi'd) 
ought  almost  to  apologize  for  bringing  them  forward.  It 
should  be  observed  that  specific  remedies  did  not  always  act 
specifically.  Certainly,  there  was  no  specific  effect  without  a 
specific  cause,  but  specific  causes  did  not  always  act  specifically. 
So  there  were  some  efiects  of  syphilis,  such  as  disease  of  the 
bones,  that  would  afterwards  act  as  a  common  irritant.  In 
syphilis  there  might  be  an  ulcerated  bone  in  the  nose  or  mouth, 
bringing  on  suppuration ;  mercury  or  potassium  would  not 
remove  that,  but  let  the  diseased  bone  be  removed,  and  the 
patient  was  frequently  cured.  They  must  take  note  of  all 
these  conditions — the  nature  of  syphilis,  the  manner  in  which 
it  conducted  itself,  its  action  on  the  constitution.  Let  them 
particular!}'  take  note  that  the  general  law  of  syphilis  was  the 
same  as  the  general  law  of  small-jwx,  vaccine,  and  measles. 
If  they  were  sure  of  this  from  what  he  had  said  and  from  their 
own  experience,  then  they  might  be  sure  that  syphilis  could  be 
perfectly,  radically  cured.  They  could  tell  their  patients  that, 
and  give  them  courage  and  hope.  If  the  patient  had  courage 
to  go  through  with  the  treatment,  and  the  physician  had 
courage  enough  to  stick  to  it,  the  patient  might  be  radically 
cured.  He  thanked  them  for  the  reception  they  had  given 
him ;  it  reminded  him  a  little  of  his  hospital  in  Paris. 

A  question  was  asked  whether  Dr.  Ricord  was  a  believer  in 
salivation. 

Dr.  Bicord  replied — No,  surely  not.  Salivation  was  an 
accident  following  the  treatment,  and  it  must  be  avoided  as 
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much  as  possible.  There  was  hut  one  case  in  which  he 
a})proved  of  salivation,  and  that  was  in  disease  of  the  eye — 
iritis.  AVlien  this  occurred,  and  salivation  was  brought  on,  the 
inflammation  of  the  iris  subsided. 

I)k.  Gkoss  asked  whether  the  soft  chancre  was  capable  of 
contaminating  the  constitution. 

Dr.  Iticord  said  his  opinion  was  that  a  soft  chancre,  when 
accurately  diagnosed,  never  gave  rise  to  constitutional  disease. 
This  was  a  law  as  absolute  as  possible.  But  they  must  be  care- 
ful, or  errors  of  diagnosis  might  be  made.  It  was  not  always 
easy  to  establish  the  difference  between  soft  and  hard  chancre, 
but  when  the  diagnosis  was  certain,  they  might  be  sure  they 
would  not  have  any  constitutional  disease  after  the  soft  chan- 
cre. On  the  contrary,  even  as  long  as  six  months  after  hard 
chancre,  secondary  sympt<jms  would  appear.  This  was  one  of 
the  most  clearly  established  facts  in  practice.  But  the  hardness 
of  the  chancre  was  not  always  well  marked  {bien  for  mule  e) ;  it 
might  be  very  superficial  in  those  varieties  that  were  attended 
with  excoriation.  AVhen  there  was  a  something  like  parchment 
at  the  base,  a  chancre  was  very  easily  taken  to  be  soft,  but  was 
not  so ;  and  he  had  had  cases  sent  to  him  as  instances  of  soft 
chancre  which  had  l)een  followed  by  secondary  symptoms,  but 
which  wei'C  well  characterized  by  the  parchment-like  base. 
However,  there  was  a  symptom  of  more  value  than  the  parch- 
ment base,  a  symptom  that  was  one  of  the  most  important 
witnesses  to  constitutional  affection,  and  that  was  the  non- 
inflammation  of  the  glands — the}'  were  cold  and  dull.  In 
general  several  of  them  became  enlarged ;  it  was  very  seldom 
that  only  one  was  found  to  swell  after  hardened  chancre ;  and 
n^)t  only  were  the  glands  swollen  but  the  enlargement  fre- 
quently occurred  on  both  sides,  in  both  groins.  The  enlarge- 
ment of  the  glands  was  of  much  value  as  a  characteristic  of 
hardened  chancre.  The  enlarged  glands  appeared  very  early, 
e\en  during  the  first  fortnight  of  the  existence  of  the  sore. 
With  tbe  soft  chancre  the  glands  did  not  always  swell ;  in  a 
^•I'eat  many  cases  there  was  no  swelling.  They  would  never 
hud  a  real  hard  chancre  without  swelling  of  the  glands ;  and 
they  would  also  find  many  cases  of  soft  chancre  with  swelling, 
these  cases  depending  upon  surgeons  confcranding  the  hard 
chancre  with  thickening  dependent  upon  inflammatory  infiltra- 
tion of  the  tissue  immediately  around  the  sore.  But  if  the 
glands  should  swell  after  soft  chancre,  it  was  probable  that 
suppuration  would  come  on.  With  hard  chaiicre  there  was  no 
inflammation  and  no  suppuration.  The  older  writers  directed 
their  efforts  to  cause  an  indurated  sore  to  suppurate,  in  the 
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belief  arising  from  the  practical  observation  that  when  a  bnbo 
suppurated  there  was  no  constitutional  disease,  and  therefore 
they  were  under  the  belief  that  the  poison  was  thrown  out  of 
the  body.  In  their  quaint  way  of  putting  the  fact,  "  they  did 
not  like  to  shut  up  the  wolf  within  the  fold."  But  they  could 
not  bring  on  specific  suppuration  in  the  case  of  indurated 
glands  ;  it  was  impossible.  lie  had  tried  all  means  of  doing  it, 
and  could  not  succeed  in  the  cases  of  specific  sujipuration.  In 
the  instance  of  soft  chancre  what  had  they  to  do — await  the 
occurrence  of  suppuration,  which  might  either  be  attended  by 
simph'  inflammatory  or  specific  bubo  ?  With  the  soft  chancre 
the  inflammatory  bubo  appeared  sometimes  two,  three,  or  four 
weeks  after  the  occurrence  of  the  chancre,  and  it  had  the 
characteristic  pus  of  the  soft  chancre.  There  was  such  a  dif- 
ference between  hard  and  soft  chancre  that  it  was  difticult  to 
make  a  mistake.  When  a  patient  consulted  him  (M.  Ricord) 
suifering  from  soft  chancre,  he  said  to  him,  "  Be  quiet ;  you  may 
have  a  bubo;  that  will  suppurate,  but  your  constitution  will  be 
imaffected ;  you  will  not  be  liable  to  secondary  symptoms." 
With  a  hard  chancre  he  could  predict  indurated  glands,  attend- 
ed by  constitutional  symptoms,  within  six  months,  provided 
proper  treatment  were  not  followed.  He  would  add,  that  when 
it  was  decided  that  the  case  was  one  of  hard  chancre  or  soft 
chancr*,  the  treatment  was  very  simple.  When  there  was  a 
doubt  as  to  the  nature  of  the  chancre,  he  waited  till  some 
characteristic  symptom  arose.  But  there  were  cases  in  which 
the  existence  of  a  soft  chancre  did  not  prevent  a  patient  from 
contracting  a  hard  chancre.  The  patient  might  have  the  two 
species  at  the  same  time,  contracted  from  different  sources. 
The  two  sj^ecies,  hard  and  soft  chancres,  do  not  depend  upon 
the  difference  in  the  ground,  but  on  a  difference  in  the  seed 
{contagiuni).  So  that  the  new  comer  who  had  relations  with  a 
woman  suffering  from  the  two  species  coiild  take  his  choice. 
If  the  patient  had  a  true  indurated  chancre  and  well  diagnosed 
secondary  symptoms,  he  might  catch  the  soft  chancre  as  often 
as  he  pleased,  and  it  would  be  unattended  with  specific  consti- 
tutional disturbance. 

Mr.  Lord  (London)  asked  Dr.  Ricord  what  was  his  experi- 
ence of  municipal  interference  in  respect  to  contagious  diseases 
in  Paris,  and  what  was  his  opinion  as  to  the  effect  of  such  inter- 
ference in  promoting  immorality  and  degrading  the  character. 

Dr.  Ricord  said  it  was  surely  a  very  good  thing  to  have  the 
women  examined.  It  made  the  disease  less  frequent — no  doubt 
of  it.  From  what  had  already  been  done  in  France  he  saw  that 
the  same  practice  would  be  beneficial  here.    It  was  already  a 
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great  thing  that  English  sailors  no  longer  bronght  the  disease 
into  France  ;  the  French  would  take  care  it  did  not  retuni  back 
into  England,  and  that  was  a  free  exchange. — Lancet,  August 
17  and  24,  1872. 


CASE  OF  SYPHILITIC  DISEASE  OF  THE  BRAIN: 

COMPLETE  PARALYSIS  OF  RIGHT    ARM  ;     PARTIAL  PARALYSIS  OF  RIGHT 

LEG  ;  APHASIA. 

By  J.  LOCKHAKT  CLARKE,  M.D.,  F.R.S. 

II.  II  ,  a  builder,  aged  forty-seven,  contracted  syphilis 

nineteen  years  ago.  Two  years  later  he  had  a  large  syjjhilitic 
ulcer  (n\  the  right  leg.  Ever  since  he  suffei-ed  at  various  inter- 
vals from  periostitis  of  the  legs,  sternum,  shoulders,  and  espe- 
cially of  the  right  brow,  which  was  frequently  swollen  and 
tender  to  the  touch.  These  symptoms  were  soon  removed  by 
iodide  of  potassium,  in  doses  of  from  five  to  eight  grains  ;  and, 
as  he  was  somewhat  cachectic  and  weak,  I  prescribed  at  the  same 
time  some  citrate  of  iron  and  quinine. 

During  the  last  two  yeare  he  had  great  anxiety  of  mind  aris- 
ing from  losses  in  business,  and  freqiiently  indulged  to  excess 
in  the  use  of  spirits. 

On  Feb.  14th,  18G3,  he  had  sudden  but  only  partial  loss  of 
power  in  the  right  arm  and  leg,  and  fell  to  the  ground.  On 
protruding  his  tongue  it  pointed  to  the  right,  while  the  face  was 
drawn  to  the  opposite  side.  The  attack  was  preceded  for  some 
hours  by  occasional  inability  to  complete  the  pronunciation  of 
a  word  or  to  articulate  all  its  syllables.  The  right  hand  and 
wrist  were  miich  swollen.  There  Avas  partial  ptosis  of  the  left 
eyelid,  and  a  dull,  stupid  expression  of  the  countenance. 

On  the  following  day,  when  I  saw  him  with  his  local  medical 
attendant,  he  had  taken  some  ammonia,  some  calomel,  and  an 
aperient.  He  was  ordered  to  have  his  feet  in  a  hot  mustard- 
bath,  to  have  a  blister  behind  the  left  ear,  and  to  take  ten  grains 
of  iodide  of  potassium  every  four  hours. 

Feb.  16th. — Somewhat  improved  ;  can  move  the  right  arm  a 
little  better ;  can  walk  across  the  room  alone,  but  drags  the 
right  leg. 

17th. — Much  improved  ;  can  lift  his  right  arm  and  shake 
hands;  wrist  and  hand  less  swollen;  tongue  projected  less  to 
the  right  side.  Ptosis  of  left  eyelid  has  almost  disappeared ; 
power  of  articulation  improved. 
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ISth. — Continues  to  improve.  Can  lift  the  right  arm  briskly  ; 
swelling  of  wrist  and  hand  nearly  gone  ;  ptosis  entirely  gone  ; 
face  perfectly  straight ;  walks  perfectly  with  right  leg ;  only 
some  hesitation  in  speech.  ^ 

20th. — Continued  improvement;  has  walked  round  the 
garden. 

Two  days  after  he  went  to  Brighton  apparently  well,  and  in 
good  spirits.  While  there  he  took  citrate  of  iron  and  quinine, 
with  smaller  doses  of  iodide  of  potassium. 

In  the  first  week  of  March  he  returned  to  London  to  appear 
in  a  la'w  court,  where  he  was  subjected  to  great  mental  excite- 
ment. On  the  13th,  a  month  after  he  was  first  taken  ill,  he  had 
another  attack  of  paralysis.  The  right  arm  was  completely 
paralyzed ;  the  right  leg  was  not  much  affected.  The  face  was 
onl}'  slightly  drawn  to  the  left,  but  was  more  so  when  he  at- 
tempted to  speak  or  laugh.  The  tongue  when  protruded  pointed 
to  tlie  right.  He  was  quite  conscious,  but  had  an  idiotic  or  im- 
becile expression  of  countenance,  and  his  eyes  were  never 
directed  to  any  one  spot,  but  had  the  appearance  of  those  of  a 
drunken  man.  The  conjunctive  were  finely  injected,  but  not 
particularly  red.  The  pupils  were  of  moderate  size.  There 
was  partial  ptosis  of  the  left  eyelid.  The  skin  of  the  face  and 
body  had  a  yellowish  tint.  Pulse  moderate,  but  fuller  and 
stronger  on  the  affected  side. 

These  symptoms  were  preceded  for  a  few  days  by  occasional 
pain  and  sensation  of  pressure  on  the  vertex  of  the  head.  He 
was  ordered  eight  grains  of  iodide  of  potassium,  and  five  grains 
of  bicarbonate  of  potash,  in  decoction  of  sarsaparilla  every  four 
hours ;  and  a  pill  composed  of  one  grain  of  subchloride  of  mer- 
cury and  four  grains  of  extract  of  hyoscyamus,  every  six  hours. 

March  14. — Expression  of  eyes  and  countenance  improved ; 
slight  ptosis  continues ;  right  arm  quite  useless ;  when  spoken 
to  or  questioiied  upon  any  subject,  answers  nothing  but  "  No  ;  " 
has  passed  three  copious  and  offensive  evacuations ;  is  unable 
to  protrude  the  tongue.  Ordered  a  blister  to  tlie  nape  of  the  neck. 

10th. — Expression  of  countenance  and  eyes  decidedly  im- 
proved. After  much  persuasion  to  speak,  he  articulated  "  Yes," 
and,  with  some  difliculty,  "  I  can't,"    Right  arm  still  useless. 

17th. — Continues  to  improve;  articulates  better ;  can  protrude 
the  tongue  a  little,  and  just  move  the  right  arm  as  it  lies  in 
bed  ;  skin  still  tinged  with  yellow ;  has  passed  three  copious 
and  offensive  evacuations. 

20th. — About  the  same  ;  gums  affected  by  the  mercury,  with 
sliglit  flow  of  saliva ;  right  arm  still  useless.  To  omit  the  pills, 
but  continue  with  the  iodide  of  jjotassium. 
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24th. — Decidedly  improved ;  can  articulate  several  words  in 
succession,  and  more  distinctly. 

April  6th. — General  health  excellent,  and  appetite  keen ; 
walks  and  drives  out ;  but  right  arm  still  powerless,  and  no  im- 
provement in  the  power  of  artftulation. 

15th. — On  waking  in  the  moniing  he  found  that  he  could  lift 
his  right  arm,  and  move  it  about  slightly. 

From  tliis  time  he  continued  to  improve.  The  right  arm  be- 
came stronger  evei-y  day,  although  the  elbow-joint  was  con- 
tracted and  stifP.  The  improvement  in  the  power  of  articula- 
tion was  slower,  and,  curiously  enough,  after  getting  out  a  few 
words  with  difficulty  and  hesitation,  he  was  immediately  and 
irresistibly  impelled  to  utter  rapidly  and  quite  distinctly  the 
three  words,  "  go  to  bed."  By  the  use  of  electricity  the  con- 
traction of  the  elbow-joint  was  much  reduced. 

For  the  last  six  years  his  health  has  been  perfect.  lie  is 
stouter  and  much  more  robust  than  he  was  before  his  illness, 
and  not  only  superintends  his  business,  but  can  walk  for  miles 
without  fatigue.  His  intellect  is  perfectly  clear,  and  his  me- 
mory is  excellent,  but  he  has  still  some  difficulty  of  articulation, 
although  he  can  say  everything  that  he  desires,  and  keep  iip  a 
continuous  conversation.  His  articulation  ver}'  miich  resembles 
that  of  a  foreigner  whose  pronunciation  of  English  words  is 
awkward  and  difficult. 

Such  was  his  condition  when  I  saw  him  a  few  days  since  (on 
March  30th,  1872),  nine  years  after  his  first  attack.  I  then 
ascertained  that  the  temperature  of  his  right  side  is  variously 
reduced,  the  reduction  decreasing  from  below  iipwards.  His 
right  foot  is  always  very  cold,  and  often,  as  he  says, "  icy  cold." 
The  pahu  of  his  right  hand  is  two  degrees  lower  than  that  of  his 
left.  The  temperature  of  his  right  axilla  was  rather  more  than 
one  degree  lower  than  that  of  the  left.  The  lobe  of  his  ear  and 
his  head  on  the  right  side  were  slightly  but  sensibly  colder  than 
on  the  Mi— Lancet,  May  18, 1872. 
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ALOPECIA,  AS  AN  ACCIDENT  OF  SECONDARY 
SYPHILIS. 

By  dr.  ALFRED  FOURNIER*  (Paris). 

TRANSLATED  FOR  THIS  JOUBNAL  FROM  THE  ANNALES  DE  DERMATOLOGIE  ET  DE  BYPHILIOBA- 
PHIE  FOR  1871  AND  1872. 

Amongst  the  annexes  of  the  cutaneous  lesions  of  secondary 
syphilis,  are  the  accidents  wl\ich  that  diathesis  induces  on  the 
hairy  system  and  on  the  nails. 

Syphilis  frequently  induces,  in  woman  as  frequently  I  may 
say  as  in  man,  the  fall  of  the  hair  of  the  body,  and  particularly 
that  of  the  scalp. 

Cranial  alopecia  will  first  attract  our  attention.  It  is  an 
accident  about  which  certain  prejudices  are  spread  amongst 
the  public  as  well  as  in  the  medical  profession,  which  it  is  not 
without  interest  to  render  justice  to.  It  is  one  of  the  most 
common  symptoms,  which  greatly  annoys  patients,  and  about 
which  you  will  be  frequently  consulted.  You  will  therefore 
permit  me  to  study  this  question  with  some  detail. 

1.  At  what  time  does  alopecia  (cranial  or  elsewhere)  mani- 
fest itself  in  the  evolution  of  the  diathesis  ? 

It  is  a  generally  conceived  opinion  that  alopecia  is  a  symp- 
tom of  an  old  syphilis,  dating  back  several  years.  If  a  man  is 
seen  becoming  bald  at  maturity,  it  is  immediately  attributed  to 
what  is  called  by  euphemism  "  the  effects  of  early  piety^'' 
which  means  in  medicine,  that  a  man  of  forty  becoming  bald 
would  become  so  in  consequence  of  a  syphilis  contracted 
fifteen  or  twenty  years  before.  Alopecia  would,  therefore,  ac- 
cording to  this  definition,  be  tertiary^  a  stigma  distant  from  an 
infection  lost  in  the  lapse  of  time ;  but  nothing  is  more  false — 
more  contrary  to  clinical  truth. 

Far  from  being  a  late  manifestation,  alopecia  is,  on  the  con- 
trary, an  accident  of  recent  syphilis,  dating  back  a  few  months 
— one  or  two  years  at  the  farthest.  Sypliilitic  alopecia  is 
essentially  secondary. 

It  is  almost  a  general  rule  that  the  hair  begins  to  fall  after 
the  first  secondary  manifestations.  It  is  usually  towards  the 
third,  fourth,  fifth,  or  sixth  month  of  the  diathesis  that  alopecia 
develops  itself  in  the  natural  evolution  of  the  disease.    It  is 
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equally  common  to  observe  it  in  the  last  months  of  the  first 
and  in  the  course  of  the  second  year.  Beyond  that  time  it  be- 
comes rare,  even  exceptional,  and  if  it  even  develops  itself 
later  it  is  almost  always  due  to  the  specific  treatment,  which 
has  delayed  and  mitigated  it. 

But  I  repeat,  beyond  the  first  years  of  the  diathesis,  beyond 
the  period  called  secondary,  syphilitic  alopecia  no  longer 
exists :  it  is  not  met  with. 

2.  Mechanism,  of  this  alopecia.  What  are  the  pathological 
conditions  which  prepare  for,  induce,  and  maintain  the  fall  of 
the  hair  during  the  secondary  period  ? 

The  hair  or  sypliilitics  falls  in  one  of  tlie  two  following 
manners : — 

1.  It  either  falls  as  a  sequence  to  or  in  consequence  of 
syphilides  disseminated  on  the  scalp. 

2.  Or  else  it  falls — and  it  is  even  the  most  common  occur- 
rence— without  any  load  cause,  without  any  apparent  lesion 
which  explains  its  fall. 

Case  I.  It  is  not  rare  to  find,  as  an  explanation  of  alopecia, 
disseminated  syphilides  of  the  scalp,  superficial  syphilides, 
more  or  less  confluent,  on  a  more  or  less  extended  surface, 
more  or  less  obstinate  in  duration.  Of  whatever  form,  all 
these  syphilides  contribute  to  cause  the  fall  of  the  hair.  And 
how  ?  According  to  all  appearances  (for  we  have  not  on  that 
point  any  very  precise  histological  ideas),  by  altering  the 
hair  bulbs.  Amongst  the  lesions  of  the  scalp,  capable  of 
caiising  partial  disseminated  alopecias,  and  of  proportionate 
intensity  to  the  confluence  of  the  eruptive  elements,  we  fan 
more  specially  cite :  Syphilitic  acne,  very  common  at  the 
inception,  even  in  the  early  stages  of  the  secondary'  period, 
and  characterizing  itself  by  small  crusts  slightly  elevated, 
of  the  size  of  the  head  of  a  pin,  of  a  yellow  or  browui  tinge, 
papulo-crustaceous  syphilis,  syphilitic  impetigo,  flat  or  superfi- 
cial ecthyma,  etc.  Let  us  cite  another  form  of  syphilide, 
which,  although  but  slightly  known,  is  not  the  less  common, 
particularly  in  women :  syphilitic  pityriasis  or  furfuraceous 
roseola  of  the  scalp,  consisting  of  scattered  red  spots,  lenticular 
or  diffused,  sufiiciently  pale  to  escape  examination  more  fre- 
quently, and  covered  with  a  very  fine,  almost  microscopic  des- 
quamation, scarcely  appreciable  to  the  miforewarned  observer. 

Good  fortune  permits  me  to  place  to-day  under  your  eyes  a 
well-marked  type  of  this  form  of  syphilide.  Here  is  a  young 
woman  affected  since  a  few  months  with  sj^philis ;  amongst 
other  s3'mptoms,  she  complains  of  the  fall  of  her  hair.  You  ob- 
serve that  her  hair  is  very  thin — notably  in  spots.  Examine 
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with  attention  the  scalp  of  this  woman ;  you  will  see  here  and 
there  small  spots  scarcely  of  a  rose  tinge,  most  of  them  about 
the  size  of  a  lentil,  and  covered  with  pulverulent,  purpuracious, 
and  grayish  scales.  Is  not  this  lesion  xevy  evident  ?  But  if 
^•ou  had  not  seen  it  closely,  if  you  had  not  sought  for  it,  it  might 
have  passed  unnoticed.  It  is  what  most  frequently  happens, 
judging  at  least  from  the  slight  attention  syphilographers  have 
paid  to  this  form  of  syphilide  and  by  the  silence  of  most 
in  reference  to  it.  Nevertheless,  it  is  this  lesion  which  contrib- 
utes the  most  to  cause  the  fall  of  the  hair — to  denude  the  scalp 
in  spots. 

But  it  is  far  from  being  the  rule  that  in  all  cases  local  lesions 
are  met  with,  so  to  speak,  which  legitimize  the  fall  of  the  hair. 
Fre(piently,  much  more  frequently,  the  hair  of  syphilitics  falls 
without  any  appreciable  lesions ;  or  else,  if  some  of  these 
lesions  exist,  they  far  from  account  for  the  alopecia,  for  they 
explain  why  the  hair  falls  when  they  exist,  but  do  not  explain 
in  any  manner  why  it  falls  when  they  do  not  exist.  And  such 
is,  I  repeat  it,  most  usually  the  case.  On  a  number  of  patients 
you  will  detect  more  or  less  marked  alopecias,  with  a  few 
syphilitic  pimples  scattered  over  the  scalp,  which  will  not 
account  in  any  way  for  general  depilation  of  the  scalp.  Wliy, 
in  these  conditions,  that  is  to  say,  in  the  absence  of  lesions  ap- 
preciable to  the  most  careful  examination,  why  does  the  hair 
fall  ?  We  do  not  know.  It  is  vaguely  stated  that  this  alope- 
cia is  a  "  constitutional  phenomenon  " — that  it  depends  upon 
"a  general  modification  induced  in  the  organism  b}^  syphilitic 
virus."  It  may  be  so.  But  what  is  the  mechanism,  the  })atholog- 
ical  process  by  means  of  which  this  general  influence  succeeds 
in  manifesting  itself?  We  do  not  know,  and  it  is  an  anatomical 
aspiration  to  fulfil.  It  is  very  probable  that  the  fall  of  the 
hair  depends  upon  a  disturbed  secretion  or  upon  an  alteration  in 
the  structure  of  the  hair  bulb ;  but  that  is  only  probable — it 
has  not  been  scientifically  demonstrated  as  yet.  The  only 
symptom  which  constitutes  the  clinical  study  of  alopecia 
is  the  fall  of  the  hair,  for  no  other  phenomenon  is  associated 
with  it.  The  hair  falls,  that  is  all.  Syphilitic  alopecia  is 
absolutely  indolent,  it  is  not  accompanied  with  any  pruritus, 
with  any  local  heat. 

As  to  its  site  first :  it  is  remarkable  in  that  it  has  no  fixed 
particular  localization — a  negative  peculiarity,  which,  as  you 
will  see,  distinguishes  it  from  the  other  forms  of  alo])ecia.  It 
thus  develops  itself  almost  indifferently  in  all  the  I'egions  of 
the  cranium,  on  the  vertex  as  well  as  on  the  temporal  regions, 
at  the  nucha  as  well  as  at  the  anterior  portions.  All  the  head 
is  its  domain. 
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On  the  contrary  it  is  the  pecuh'arity  of  certain  forms  of 
alopecias  to  affect  a  special  region  of  the  cranium,  and  to  con- 
centrate on  it,  to  the  exclusion  of  all  others.  For  instance, 
senile  baldness  has  the  invariable  characteristic  of  limiting 
itself  to  the  anterior  portions  of  the  cranium,  avoiding  the 
lateral  and  posterior  ones.  There  is  nothing  similar  in  syphi- 
litic alopecia. 

We  may  add  that  most  alopecias  of  various  origins  develop 
with  a  true  symmetrical  regularity,  and  depilate  the  scalp 
equally  from  one  side  to  the  other.  It  is  otherwise  with 
syphilitic  alopecia,  essentially  irregular  and  capricious,  without 
observing  symmetry,  and  affecting  in  the  most  unequal  manner 
homologous  portions  of  the  craniiun. 

Syphilitic  alopecia  presents  itself  under  two  aspects,  of 
wliich  I  have  shown  you  numerous  examples. 

Sometimes  it  limits  itself  to  a  general  thinning  of  the  hair. 
The  hair  is  then  less  abundant,  less  tufted,  rarified  on  the 
entire  extent  of  the  cranium.  Occasionally  it  concentrates 
itself  on  a  series  of  spots  scattered  on  the  scalp,  which  it 
decimates  to  denudation,  whilst  it  respects  (in  a  relative  manner 
at  least)  the  neighboring  portions. 

Comparison  will  explain  this  double  modus  operandi  of  syph- 
ilis on  the  hairy  system.  There  is  a  forest  regularly  planted ; 
supposing  that  a  tree  is  felled  here  and  there  in  a  certain  order, 
what  will  become  of  that  forest?  It  will  be  thinned,  less 
tufted.  Supposing  on  the  contrary  that  in  this  same  forest 
at  a  few  points  a  large  number  of  trees  is  felled  cover- 
ing a  certam  surface,  without  toiiching  the  neighboring 
portions,  what  will  be  the  result?  Clearings  in  the  midst  of 
intact  thickets. 

That  forest  is  the  hairy  scalp,  in  which  s}^)hilis  proceeds 
sometimes  by  general  clearings,  sometimes  by  a  more  or  less 
regular,  occasionally  by  a  general  felling  scattered  hap-hazard 
thi'ough  portions  relatively  intact. 

These  two  forms  of  alopecia  are  both  very  common.  The 
alopecia  in  spots  is  that  which  is  the  most  commonly  observed 
when  the  hair  is  much  affected  by  syphilis.  It  is  the  form  of 
the  cases  of  but  slight  intensity,  if  I  can  thus  express  myself. 
It  is  also  the  form  which  gives  to  syphilitic  alopecia  its  partic- 
ular and  most  accusing  stamp. 

It  is  usual  to  see  these  two  forms  co-exist,  and  associated 
in  the  same  subject.  You  see  an  example  of  it  in  this  case, 
whose  head,  terribly  ravaged  by  syphilis,  presents  here  a  gener- 
al thinning  of  the  hair,  and  there  small  scattered  spots  where 
the  scalp  is  absolutely  denuded,  depilated,  totally  bald. 
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Syphilitic  alopecia  is  more  or  less  intense.  There  are  four 
degrees  of  it. 

1.  In  most  cases,  particularly  in  those  in  which  the  diathesis 
has  been  treated  early,  the  fall  of  the  hair  is  but  slight.  The 
hair  falls  for  a  time,  but  the  patients  are  the  only  ones  who 
notice  it,  the  depilation  is  not  marked  enough  to  become 
apparent. 

2.  It  is  not  uncommon  for  the  alopecia  to  take  a  high 
degree  of  intensity,  and  then  it  can  scarcely  pass  unobserved. 
The  hair  falls  profusely  and  appears  less  adherent.  The 
patients  do  not  dare  to  comb  their  hair,  for  each  stroke  of  the 
comb  seems  to  draw  all  the  hair  out.  Passing  the  hand 
throu£;h  only,  sufhces  to  pull  out  a  dozen  or  more. 

3.  Much  more  rarely  alopecia  exaggerates  itself  more  and 
becomes  excessive.  Such  is  the  case  of  the  woman  whom  you 
have  just  seen,  whose  cranium  is  almost  denuded.  It  is  partic- 
ularly then  that  is  seen  at  one  time  the  general  tliinning  of  the 
hair,  and  the  scattered  spots  where  the  scalp  is  absolutely  bald, 
with  its  wliite  color. 

4.  Finally,  in  a  manner  altogether  exceptional,  the  alopecia 
may  be  comj)lete,  or  almost  complete.  All  the  hair  falls, 
or  there  only  remains  an  insignificant  number.  I  have  only 
observed  this  but  once,  in  a  yoi;ng  woman,  whose  history 
I  have  preserved.  This  unfortunate  one,  after  a  severe 
syphilis,  and  of  wliich  the  manifestations  were  as  multiple  as 
possible,  literally  lost  all  her  hair ;  all,  I  may  possibly  exagger- 
ate, for  there  remained  on  a  given  day  seventeen.  Seventeen 
hairs, — such  was  for  a  time  the  exact  number  of  her  hairs.  I 
hasten  to  add  that  such  an  extreme  syphilitic  alopecia  is, 
according  to  all  authors,  prodigiously  rare — almost  unheard  of 
in  the  annals  of  science. 

Adding,  as  a  last  detail,  that  syphilis  does  not  always  limit 
itself  by  causing  the  fall  of  a  portion  of  the  hair,  it  fre- 
quently gives  to  those  which  remain  a  few  rather  singular 
characteristics,  which,  comparatively  unobserved  in  man,  do 
not  escape  the  coquetry  of  woman. 

The  hair,  under  the  influence  of  this  diathesis,  occasionally 
loses  its  normal  htstre it  becomes  tarnished,  dry,  woolly,  sim- 
ilar to  dead  hair,  to  false  hair,  which  Diday  describes  so 
well,  "  that  the  patients  appear  to  wear  a  wig,  although  their 
hair  is  natural." 

One  of  my  patients  was  complaining  lately  of  the  unusual 
condition  of  lier  hair:  "  I  do  not  know  what  is  the  matter  with 
my  hair ;  it  is  not  as  lustrous  as  heretofore ;  notwithstanding 
the  utmost  care,  the  use  of  oil  or  pomatum,  it  is  always 
dry,  rough,  uncombed,  and  tarnished." 


352 


SELECTIONS  FROM  FOREIGN  JOURNALS. 


Syphilitic  alopecia  is  never  hut  temporary.  It  occurs  for  a 
time,  for  a  few  weeks,  usually  for  a  few  mouths,  for  a  year  at 
the  farthest.  Beyond  that  it  moderates,  it  ceases.  Even  with- 
out treatment  it  ceases,  as  state  a  number  of  patients  who  con- 
sult us  in  an  advanced  jieriod  of  the  diathesis  without  having 
submitted  to  any  medication. 

Then,  what  happens  when  this  alopecia  is  arrested  either 
spontaneously  or  by  means  of  specific  treatment?  The  hair 
invariably  grows  again,  the  denuded  spots  become  covered 
again,  and  finally  the  hair  resumes  its  normal  condition,  unless 
profound  lesions,  true  ulcerations  have  damaged  the  scalp. 
Jiut  with  this  exception,  syphilitic  alopecia  always  recovers, 
and  the  patients,  even  the  most  rudely  tried,  recover  entirely, 
or  almost  entirely,  the  primary  growth  of  their  hair. 

This  repullulation  following  syphilitic  depilation  is  daily 
exemplified  before  us  by  numerous  cases.  Many  of  our 
patients  who  had  become  almost  bald,  who  come  to  consult  us 
from  various  causes,  have  thick  hair,  which  would  satisfy  inany 
women.  My  patient  with  the  seventeen  hairs,  of  whom  I  was 
speaking,  has  to-day  a  superb  crop,  although  she  did  not  follow 
her  treatment  with  exemplary  vigor. 

Very  frequently  we  observe  this  regrowth  of  the  hair.  Of 
the  number  of  patients  who  remain  in  our  wards  at  a  certain 
time,  we  see  hair,  after  having  fallen,  start  again  and  grow 
actively,  as  after  shaving. 

Even  more :  the  hair  does  not  always  wait ;  far  from  it ;  the 
diathesis  is  mitigated  or  arrested  in  its  evolution,  and  the  hair 
grows  again.  Frequently  alopecia  ceases  and  repairs  itself,  even 
when  other  specific  accidents  break  out,  or  are  about  to  break  out. 
It  is,  therefore,  necessary  to  consider  it  as  well  as  so  many  other 
manifestations  of  a  similar  nature  as  a  tramitory  accident  of 
syphilis,  of  a  limited  duration,  analogous,  for  instance,  to 
premature  syphilides,  finally  as  an  accident  which  is  essentially 
and  forcibly  compelled  to  disappear,  and  even  to  repair  itself 
after  a  certain  time,  without  the  change  to  which  it  is  subject 
influencing  in  any  way  either  the  future  or  the  prejudging  of 
the  ultimate  evolution  of  the  diathesis. 

From  all  this  it  results  that  practically  syphilitic  alopecia, 
which  affects  so  many  patients,  particularly  women,  many 
of  whom  will  consult  you  in  despair,  is  not  of  any  gravity.  It 
is  essentially  temporary,  insignificant  in  itself,  at  the  most 
annoying,  compromising  for  a  time,  always  repairs  itself,  and 
does  not  leave  any  sequelae.  Syphilis  is  not  among  the  number 
of  diseases  which  can  give  rise  to  obstinate  calvity. 

The  treatment  of  this  accident  is,  as  you  will  presently  see, 
exceedingly  simple. 
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First,  very  little  reliance  can  be  placed  in  local  applications. 
Women  hardly  fail  in  snch  a  circumstance  to  have  recourse  to 
all  kinds  of  pomatums,  of  cosmetics,  of  lotions,  of  washes, 
"  I'cgenerators  of  the  hair,"  etc. — all  infallible  remedies,  which, 
straiif^e  to  say,  fail  to  have  any  effect.  Nor  do  they  derive  any 
beueht  from  prescriptions  of  the  too  famous  Dupuytren's 
pomatum ;  for  example,  of  quiiiine  lotions,  or  the  tincture  of 
cantharides,  and  of  a  hundred  analogous  formulas  of  equal 
efficaciousness. 

Is  there  any  more  success  to  be  expected  fi-om  cutting  or 
shaving  the  hair — a  common  practice,  and  recommended  by  a 
few  physicians?  I  believe  not.  I  have  often  advised  my 
patients  (men)  to  have  their  hair  cut  short  for  some  months, 
and  I  have  often  seen  them  of  their  own  accord  have  them 
shaved,  but  neither  has  ever  had  any  appreciable  advantage. 
If  this  be  so  it  would  be  ill  advised  to  counsel  a  woman  to 
sacrifice  her  hair  in  view  of  compensations  more  than  doubtful, 
not  to  say  illusory.  I  have  therefore,  in  this  hospital,  given  up 
long  since  all  practice  of  that  kind.  Prescribing  only  simple 
hygienic  measures,  avoiding  the  use  of  fine  combs,  hard  briLshes, 
proliibiting  all  head-dress  which  might  pull  the  hair,  and  par- 
ticularly— for  that  is  the  point,  the  only  essential  point — make 
them  undergo  a  general  anti-diathetic  treatment.  I  thus 
always  obtain  a  mitigation,  then  an  arrest  of  the  alopecia,  with 
a  little  time  and  with  tlie  assistance  of  mercury. 

Mercury,  did  I  say  ?  Ah  !  Were  I  not  addressing  physi- 
cians, that  word  would  raise  a  tempest.  For  if  there  is 
an  opinion  received,  and  truly  credited  by  the  public  in 
general,  it  is  that  which  attributes  to  mercury  a  pernicious 
effect  on  the  hair. 

Xo  axiom  has  ever  been  better  received  than  this  one  : 
Mercury  causes  the  falling  of  the  hair.  And  mark  it  well, 
gentlemen  :  when  one  of  your  patients  will  see  his  hair  falling, 
it  will  never  be  his  disease — his  syphilis — to  which  he  will 
attribute  it,  but  he  will  always  censure  you  and  your  treatment, 
and  will  charge  it  to  the  account  of  the  mercury.  This  preju- 
dice dates  from  afar.  It  was  born  in  the  early  days,  when  the 
French  evil  made  its  first  appearance  in  the  world,  as  testified 
to  by  the  writei's  of  the  sixteenth  century.  Although  energet- 
ically combated  by  the  serious  observers  of  all  ages,  it  has 
not  only  survived,  but  will  survive,  and  for  a  long  time 
science  will  have  to  struggle  against  it,  before  it  can  be 
uprooted  from  the  minds  of  the  masses. 

Yet  it  is  the  truth,  the  clinical  evidence,  that  mercury 
wisely  administered  never  has  cost  any  one  a  hair,  and  far  from 

23 


354 


SELECTIONS  FROM  FOREIGN  JOURNALS. 


causing  the  fall  of  the  hair,  it  restores  it  to  those  who  have 
lust  it  by  means  of  syphilis.  How  many  times  have 
patients  pi-esented  themselves  here,  in  the  south,  or  elsewhere, 
with  the  head  feai-f ully  denuded,  without  having  swallowed  an 
atom  of  mercury  !  How  many  times  besides  have  these  same 
patients  left  our  hospitals  with  their  heads  covered  again,  after 
having  submitted  to  a  mercurial  course !  AVhat  matters  it  ? 
The  prejudice  exists,  active,  eternal,  and  like  ns,  like  our  pre- 
decessors, you  also,  gentlemen,  will  have  in  youi-  turn  to  cast 
accounts  with  it. 

ihit  we  conclude,  and  say  that  practically,  1.  Syphilitic 
alopecia  does  not  i-equire  for  a  cure  any  local  treatment.  2. 
Time  and  constitutional  treatment  amply  sufhce  to  arrest  this 
lesion,  besides  so  transitory. 

Diathetic  alopecia  does  not  always  limit  itself  to  the  scalp. 
Fretpiently  it  extends  coincidentally  to  the  eyebrows,  the  eye- 
lashes, the  pubes,  axillary  region,  etc. 

1.  The  alopecia  of  the  eyebrows  is  tolerably  frequent  in 
woman,  and  1  believe  more  so  than  in  man. 

Like  alopecia  of  the  scalp  it  appears  in  the  two  following 
aspects :  Occasionally  the  eyel)row  becomes  thin  throughout  its 
whole  extent ;  sometimes  the  hair  falls  in  spots  which  become 
perfectly  denuded,  breaking  the  continuity  of  the  hairy  arch 
of  the  eyebrow. 

Similar  to  alopecia  of  the  scalp,  these  two  forms  of  depila- 
tion  are  frequently  associated  together. 

Alopecia  of  the  eyebrows  varies  in  its  degrees.  It  is  slight, 
medium,  or  intense.  I  have  seen  it  comjjlete  in  several  women. 
And  this  case,  the  absence  of  the  hair,  gave  to  the  physiognomy  a 
strange  aspect. 

2.  The  fall  of  the  eyelashes  is  much  less  frequent ;  it  might 
even  be  said  exceptional. 

It  is  most  fi-equently  limited,  partial,  incomplete,  save  in 
certain  cases  in  which  iilcerative  syphilides  have  ravaged  the 
fi-ee  border  of  the  lids,  as  seen  in  the  patient  presented  to  you 
this  morning.  This  woman,  although  old,  has  had  syphilis  re- 
cently, and  owing  to  an  ulcerative  syphilide,  which  involved 
each  follicle  of  the  lashes,  it  is  even  probable  that  the  lashes 
will  never  grow  again,  as  the  ulcerations  appear  to  have  been 
enough  to  destroy  the  follicle. 

3.  Although  less  common  than  cranial  depilation,  genital  alo- 
pecia is  nevertheless  tolerably  fi-equent.  It  is  most  frequently 
observed  at  the  mons  Yeneris  ;  it  is  more  rare  on  the  labia  ma- 
jora. 

This  form  of  alopecia  is  not  one  of  the  lightest  vexations  of 
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syphilis  for  women,  judging  at  least  by  the  attention  they  pay 
to  it,  and  the  anxiety  it  causes  them. 

If  this  lesion  is  slight  it  may  pass  unnoticed,  for  there  exists 
a  great  inequality  in  different  women  in  the  hairy  development 
of  the  genitals.  But  should  it  become  marked,  it  shows  itself 
immediately  by  a  partial  denudation  of  the  mons  Veneris,  and 
the  cutaneous  surface  of  the  labia  majora.  I  have  sometimes 
seen  this  alopecia  enfh'elt/  strip  the  vulva  and  the  mons  Veneris, 
which  then  has  a  glossy  and  whitish  appearance. 

4.  Finally,  in  certain  cases,  the  hair  of  the  axilla  may  be- 
come affected.  I  only  cite  in  order  to  record  this  variety  of 
alopecia,  which  is  rare,  and  besides  does  not  present  anything 
of  special  interest. 

Tliese  various  alopecias  just  described  do  not  differ  in  any 
characteristics  from  cranial  alopecia.  Like  the  last,  they  belong 
to  the  secondary  period  of  syphilis  ;  like  it,  they  also  occasion- 
ally occur  as  sequelae  of  local  lesions,  sometimes  (and  it  is  most 
usually  the  case)  independently  of  any  local  phenomena  which 
would  account  for  the  depilation ;  and,  in  short,  they  are  only 
transitory,  passing,  and  recover  under  the  influence  of  time  and. 
of  a  mercurial  medication. 


[To  be  continued.] 
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Cases  of  Erysipelas  Ambulans  vel  Erraticum.^ — The 
two  following  cases  came  under  the  care  of  Dr.  Sannders,  of 
the  I^evon  County  Asylum,  and  are  reported  by  the  late  Assis- 
tant Medical  Officer,  I)r.  J,  W.  Burnian  : — 

Case  I. — No.  in  Register,  2,995  ;  female,  married,  aged  59  ; 
admitted  in  1865.  In  September,  1870,  erysipelas  connnenced 
in  the  face,  spread  from  thence  to  the  scalp,  thence  down  the 
back  of  the  neck  to  the  chest  and  amis,  and  gradually  extend- 
ed downward  over  the  abdomen  to  the  distal  parts  of  the  lower 
extremities.  The  eruption  faded  away,  and  was  f<;llowed  by 
desquamation  in  the  order  of  its  appeai-ance,  and  finally  dis- 
appeared at  the  feet  wdiere  se^■eral  small  abscesses  formed. 
The  illness  extended  over  five  weeks,  patient  lying  for  some 
considerable  time  in  a  low  typhoid  state,  and  at  times  in  an 
apparently  hopeless  condition ;  but  by  the  free  use  of  stimu- 
lants and  nutrients  a  slow  and  tedious  convalescence  at  last 
commenced,  and  eventuated  in  complete  recovery.  Strong 
nitrate  of  silver  was  applied  on  several  occasions  at  the  margin 
of  the  progressing  erysipelatous  blush,  but  without  effect.  The 
medical  treatitient  was  principally  by  perchloride  of  iron,  chlo- 
rate of  potash,  and  simple  salines  such  as  potus  imperialis 
ad  lib. 

Case  II. — Xo.  in  register,  3,049 ;  male,  single,  aged  51 ;  ad- 
mitted in  1865.  In  February,  1871,  he  was  attacked  with 
erysipelas,  which,  commencing  on  the  face  and  scalp,  pursued  a 
course  very  similar  to  that  in  Case  I.,  differing,  how'ever,  in  the 
non-formation  of  abscesses  in  the  feet,  and  in  occui-rence  of 
general  dropsy  without  albuminui-ia.  His  illness  was  prolonged 
for  a  period  of  two  months,  and  his  life  was  frequently  despair- 
ed of  1  the  t^'phoid  condition  being  both  more  marked  and  per- 
sistent in  this  than  the  former  case,  and  the  patient  remaining 
for  many  days  with  a  dry  glazed  tongue,  quick  and  weak  pulse, 
and  hot  and  dry  skin.  Tie  was  onl}'  "  pulled  through  "  by  a 
lavish  use  of  stimulants  and  concentrated  nutrients.  The  medi- 
cal treatment  was  the  same  as  in  Case  I.,  with  the  exception 
of  special  treatment  for  the  dropsy.  With  the  subsidence  of 
the  eruption  the  drojisy  gradually  disappeared,  and  though 
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mucli  rednced  in  weight,  the  patient  nltimately  made  a  o-ood 
recovery ;  losing,  however,  a  considerable  quantity  of  hair  from 
the  scalp. 

liemarJcs. — This  very  peculiar  and  dangerous  form  of  erysi- 
pelas has  been  little  more  than  mentioned  as  one  of  its  varieties 
by  most  authors  on  surgery.  The  best  accounts  of  it  are  given 
by  Dr.  Pirrie  in  liis  "  Principles  and  Pi'actice  of  Surgery,"  p. 
82,  and  by  Campbell  de  Morgan  in  Holmes's  "  System  of  Sur- 
gery ;"  but  in  each  of  these  cases  merely  a  short  paragraph  is 
dedicated  to  its  consideration.  So  far  as  the  writer  can  ascer- 
tain there  are  only  two  similar  cases  on  record — viz.,  one  by  La 
Motte  (Cooper's  "  Surgical  Dictionary,"  article  :  Erysipelas), 
and  the  other  by  M.  Vidul  ("  Modecine  Operatoire").  Besides 
the  general  progressive  nature  of  the  disease  it  is  peculiar  on 
account  of  its  very  severe  and  prolonged  constitutional  sj'mp- 
toms,  which  are  of  a  low  type,  and  call  for  an  eminently  sus- 
taining treatment.  The  local  symptoms  are  not  of  much  mo- 
ment, though  the  whole  thickness  of  the  skin  is  involved  ;  for 
the  worst  topical  occurrences  in  the  two  cases  above  described 
were  snuxll  abscesses  in  the  foot  of  one,  and  small  bulla?  here 
and  there  on  the  skin  of  both  as  the  disease  progressed. — The 
Lancet,  Jidy  20,  ISTO. 

Elephantiasis  of  the  Left  Lower  Limb  and  of  the  Right 
Labium  Externum. — M.  JBroca  has  i;nder  his  care  at  the 
liopital  La  Pititi,  a  patient  suffering  from  elephar.tiasis,  and 
who  is  also  affected  with  hydatid  cyst  of  the  liver.  The  case  is 
of  intei'est  from  the  fact  of  its  appeai'ing  in  Europe.  The  skin 
is  hard,  horny,  with  a  brownish  hue  and  deep  folds  of  the  sur- 
face ;  the  foot  is  (piite  characteristic  of  elephantiasis.  Tlie  dis- 
ease broke  out  in  youth,  about  twenty  years  ago,  and  has  since 
followed  a  gradual  progress,  attaining  its  present  development 
without  ever  causing  any  obstacle  to  walking — Ibid. 

The  Sequelae  of  Dengue.— Dr.  Charles  contributes  the 
following  account  of  sequclaj  following  the  fever  known  as 
Dengue. — "  When  the  secondary  rash  has  been  a  prominent 
feature  of  the  complaint,  descpiamation  often  follows.  Id  most 
cases  of  dengue  you  will  fail  to  find  desquamation  ;  but  still, 
in  many  cases,  it  constitutes  a  suiliciently  notcwortliy  occnrrence. 
Wlaen  it  takes  place  it  resembles  very  much  the  desquamation 
after  an  attack  of  measles  ;  small  bran-like  scales  separate,  or 
the  scurf  may  be  nmch  finer  than  this,  and  almost  resemble 
white  dust.  At  times  the  desquamation  is  very  partial  in 
extent,  but  you  will  sometimes  find  it  extremely  (general. 
When  it  is  so,  and  much  desquamation  takes  place,  the  ap- 
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pearaiice  it  produces  on  the  dark-skinned  races  is  a  very  loath- 
some one,  as  the  white  fragments  of  cuticle  are  chieiiy  con- 
fined to  the  points  at  wliich  the  elements  of  the  rash  were 
situated,  and  the  dark  intervening  skin  gives  rise  to  a  remark- 
able contrast.  Sometimes  the  amount  of  layers  of  cuticle  shed 
is  very  considerable,  and  quite  reminds  one  of  pityriasis  fur- 
furans.  When  you  rub  such  a  skin  in  a  strong  sunlight  you 
raise  cpiite  a  little  cloud  of  epidermic  debris.  Such  an  extreme 
form,  however,  is  far  from  comincnn  The  scales  are  much 
finer  than  those  usually  se])arated  after  scarlatina.  lie  has 
never  seen  any  large  flake  or  layer  of  skin  separate  ;  in  fact, 
desquamation  has  been  altogether  insignificant  in  his  experience 
when  compared  to  what  is  frequent  in  scarlatina,  and  he  has 
never  met  with  any  cases  in  which  large  continuous  patches  of 
the  skin  se]mrated  from  the  hands  and  feet,  as  one  may  see  often 
enough  to  occur  in  scarlatina." 

Dr.  Charles  lielieves  that  there  is  some  resemblance  between 
scarlatina  and  dengue,  and  he  thinks  that  we  are  more  fortunate 
now  than  our  predecessors  in  being  able  to  appeal  to  a  single 
crucial,  undeniable  test,  which,  of  itself,  is  sufficient  to  put  tlie 
question  at  rest.  Our  clinical  thermometers,  if  properly  used, 
furnish  the  most  unanswerable  proof  that  dengue  is  not  scarla- 
tina. Give  the  history  of  any  case  of  dengue,  purposely  dwell 
on  the  points  of  resemblance  to  scarlatina,  and  keep  back  all 
the  evidence  which  g(jes  against  this  view,  and  furnish  along 
with  it  a  temperature  cliai't,  and  no  one  versed  in  medical 
thermometry  will  accept  your  diagnosis  of  scarlatina.  It  is 
difficult  to  compare  things  so  utterly  dissimilar  as  temperature 
charts  of  dengue  with  similar  delineations  of  the  temperature 
in  scarlatina. — Indian  Medical  Gazette,  May,  1872. 

Parasitic  Growths  as  a  Cause  of  Disease. — In  the  July 
issue  of  this  Journal  we  gave  a  resume  of  an  address  on  parasi- 
tic growths,  by  Dr.  Olavide.  The  Pahellon  Medico,  in  which 
Dr.  Olavide's  discourse  appeared,  contains  in  its  recent  num- 
bers certain  animadversions  by  Dr.  Mariano  Benarente  on  the 
parasitic  theory  of  disease.  We  give  here  his  principal  objec- 
tions to  this  theory : — 

I.  In  alleging  low  vegetable  organisms  as  causes  of  syphilis 
and  gonorrhoea.  Dr.  Salisbury  and  Professor  Ilallier,  unfor- 
tunately for  the  theory,  ascribe  the  origin  of-  these  diseases  to 
different  growths.  If  these  maladies  have  a  crj-ptogamic  gene- 
sis the  species  which  generate  and  perpetuate  them  ought  to  be 
the  same. 

II.  The  extreme  difficulty,  if  not  impossibility,  of  isolating 
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the  spores  from  accompanying  organic  matter  renders  any  re- 
sults from  inoculation  of  a  very  doubtful  character. 

III.  The  mould  of  bread  and  the  mould  of  straw  are  afhrmed 
to  be  the  specific  causes  of  maladies  like  small-pox,  carbuncle, 
typhus,  measles,  etc.  It  is  worthy  of  note  that  these  moulds 
must  be  almost  omnipresent,  and  must  be  encountered  in  the 
human  organism  at  any  time. 

IV.  Dr.  Olavide's  strongest  support  seems  to  lie  in  the  fact 
\}mX,  pliytDjparasitic  affections  increase,  and  can  even  he  inoctc- 
lafed,  in  (lead  bodies.  There  is  no  doubt  that  the  pai-asites  of 
Tinei^  adhering  to  the  hair-bulbs  are  nourished  and  grow  after 
death,  but  this,  even  if  it  were  true,  in  diseases  like  thrush,  etc., 
would  be  rather  unfavorable  than  otherwise  to  Dr.  Olavide's 
theory.  It  would  only  prove  that  vegetable  parasites  tind  a 
congenial  habitat  in  organic  substances  already  undergoing 
change.  Dr.  Benarente  would  here  distinguish  between  para- 
sites and  pseudo-parasites,  the  former  requiring  a  certain  con- 
geniality and  predisposition  in  the  organism  on  which  they  tlx 
themselves  and  live,  the  latter  not.  As  an  instance,  the  oid'nim 
albicans  and  achorion  are  parasites  which  live  and  grow  onlv 
on  certain  and  determinate  subjects,  while  t\\Q  jmudo-parasites, 
muco-mucedi,  and  penicillum  fix  and  evolve  themselves  in  any 

{)oint  where  there  are  organic  substances  iu  decomposition, 
i^eeping  this  in  mind,  there  will  be  little  danger  of  confound- 
ing the  vegetable  parasites  characteristic  of  this  or  that  affection 
with  those  cryptogams  or  psendo-parasites  which  ai'e  f requentlv 
met  with  in  the  saliva,  mucous  ])us,  and  on  the  greater  part  of 
ulcerated  surfaces,  whence  Dr.  Benarente  would  conclude  that 
the  spores  or  particular  growths  which  are  discovered  by  the 
microscope  in  many  preparations  of  pathological  tissues  and 
humors,  are  no  more  than  an  accidental  2:)henomenon,  or  a 
mere  coincidence,  depending  on  the  facilit}' with  which  some 
of  the  infinite  crjqjtogams  fioating  constantly  in  the  air  can  fix 
themselves  in  the  solids  or  licpuds  of  the  human  body. —  T/te 
Doctor,  August  1,  1872. 

Examples  of  Favus  in  a  Canary,  and  Scabies  in  a  Cat. 
— Dr.  John  Wilson  reports  an  example  of  favus  in  a  canary,  as 
also  of  scabies  occurring  iu  the  cat.  We  have  read  of  a  siniilar 
disease  attacking  the  feathers  of  a  parrot.  The  crusts,  examined 
by  Dr.  Wilson,  taken  from  the  head  of  the  bird,  were  brittle, 
of  a  yellowish  white  or  ci'eam  color,  and  thei-e  was  a  fine  drv 
dust  over  part  of  their  surface.  The  affection  had  first  shown 
itself  at  the  root  of  the  beak,  and  gradually  extended  back- 
wards.   It  caused  the  bird  to  be  very  frequently  sci-atching 
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itself  with  its  foot,  and  tearing  off  the  incrustations,  which  soon 
reappear  over  the  denuded  surfaces.  The  lady  to  wlumi  the 
canary  beh)nged  had  been  told  by  a  bird  merchant  that  the 
disease  was  very  difficult  to  cure,  and  was  usually  called  by 
them  cancer.  Dr.  Wilson,  having  broken  up  a  portion  of  the 
crust,  and  moistened  it  with  slightly  diluted  liquor  potassas, 
examined  it  microscopically-  at  400  diameters,  and  fou)id  the 
characteristics  of  favus, — the  my(;elium  tul)es,  s})ore  tubes,  and 
spores  of  the  achorion  Scha-nleinii,  and  a  few  very  young 
feathers  which  Lad  become  eml>edded  in  the  crust.  The  canary 
has  since  died,  and  unfortunately  has  not  been  preserved. 

It  is  not  unlikely  that  the  disease  was  communicated  through 
the  seed,  among  which  the  bird  required  so  often  to  buri'ow  its 
beak;  and  the  seed  was  probably  infected  by  mice,  animals 
among  M'hich  favus  seems  to  be  indigenous,  and  which  are  very 
fond  of  canary -seed.  Eazin  relates  that  several  mice  caught  in 
a  trap  had  favus ;  they  were  given  to  a  cat,  which  took  the 
disease,  and  two  children  playing  with  the  cat  became  affected. 
The  late  Dr.  Andrew  Buchanan.  Jun.,  detected  favus  in  a  dog 
that  had  been  in  the  habit  of  killing  mice.  Several  mice  were 
caught  and  examined  by  him  and  Dr.  M'Call  Anderson,  and 
found  to  lia\e  undouljted  favus.  Miiller  has  detected  it  on  the 
Cochin  China  fowl  and  several  chickens.  Gerlach  has  effected 
its  transmission  from  fowls  to  man,  and  Kobner  has  produced 
favus  in  i-abbits  by  inoculating  them  from  man. 

Dr.  Wilson  examined  three  cats ;  they  were  found  to  be  suf- 
fering fi'om  scabies.  He  says  the  sarcoptes  of  the  dog,  horse,  and 
sheej^,  as  figured  and  descril)ed  by  Kiichenmeister,  are  all  very 
different  from  the  human  itch  insect, and  that  of  the  cat;  audit 
would  appeal-  that  th(-)ugh  any  variety  may  be  transferred  to 
man,  and  may  produce  and  maintain  the  disease  for  a  time  by 
oft-repeated  contact,  yet  those  only  that  most  closely  resemble 
the  human  acarus  can  j^ass  through  their  whole  development  in 
man.  The  general  term  mamje  is  popularly  applied  in  this 
country  to  any  affecti(jn  among  the  lower  animals  where  there 
is  scratching  and  scabs,  and  Ijaldness ;  but  it  is  not,  he  thinks, 
generally  suspected  that  the  cutaneous  galleries  are  often,  at 
least,  full  of  teeming  insect  tribes.  The  French  term  gale 
corresponds  e(puilly  to  our  words  mange  and  itdi. —  Glasgow 
Medical  Journal,  May,  1873. 

Rotheln,  or  German  Measles. — Dr.  Ileggie  contributes 
the  following  on  an  Epidemic  of  Rotheln,  the  prodrtnnata  of 
which  are,  in  the  majority  of  instances,  insignificant.  The  first 
symptom  is  the  eruption,  and  this  makes  its  a])pearance,  almost 
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invariably,  beneath  the  eyelids,  afterwards  extending  rapidly 
over  the  whole  surface  of  the  body,  bixt  occasionally  confines 
itself  merely  to  the  face,  with  a  few  spots  perhaps  on  the  wrist. 
Synchronous  with  the  eruption  beneath  the  eyelids  there  is  a 
swelling;  between  the  eyes,  and,  in  half  the  cases,  injection  of 
the  conjunctiva.  Pyrexia  is  notably  absent,  and  although  in 
some  cases  there  is  arterial  excitement,  this  appears  merely 
fortuitous,  and  like  the  sore  throat,  nausea,  urticaria,  etc.,  which 
we  sometimes  meet  with  in  cases  of  Ilotheln,  not  a  symptom  of 
Rotheln,  but  indicating  a  condition  of  the  system  which  would 
have  manifested  itself  independent  of  the  epidemic,  or  perhaps 
a  complication  arising  from  the  presence  of  another  epidemic, 
such  as  influenza.  One  symptom,  however,  is  nearly  constant, 
viz.,  giddiness,  and  is  almost  the  only  constitutional  symptom 
in  the  disease. 

Although  the  exanthema  is  said  "to  differ  in  no  respect  from 
that  of  morl)illi,"  Dr.  Ileggie  afKrms  that  the  rash  is  papulous, 
larger,  more  nn-uniform,  and  of  a  darker  color.  It  is  very 
irregular  in  its  distribution,  causes  considerable  itching,  and 
disappears  at  the  end  of  the  first  or,  at  the  most,  the  second  day 
of  the  disease.  There  are  no  sequelje  to  this  disease.  Vogel 
remarks  that  this  disease  is  "not  immediately  preceded  nor  soon 
followed  by  any  epidemic  of  measles  or  scarlatina." — Canada 
Lancet,  May,  1872. 

On  Catarrh  of  the  Bladder — Dr.  Kraus  regards  it  as 
very  cuiious  that  the  urethra  is  so  seldom  affe(;ted  by  the  qiian- 
tity  of  pus  which  passes  through  it  from  the  bladder,  whilst,  as 
before  mentioned,  the  bladder  so  easily  becomes  affected  in 
gonorrhcea.  The  meaniug  of  this  seems  to  reside  in  the  follow- 
ing consideration.  The  mucous  membrane  of  the  urethra, 
excepting  the  prostatic  part  of  it,  is,  if  it  is  often  altered  by 
gonorrhceal  processes,  no  longer  sensitive  to  pus  mingled  with 
ixrine,  which  remains  snc.h  a  short  time  in  contact  with  it, 
whilst  the  mucus  and  pus  lodge  in  the  prostatic  part  of  the 
urethra  often  many  hours,  when  the  tonicity  of  the  bladder  is 
weakened,  between  each  period  of  micturition,  so  that  the 
contact  with  the  walls  of  the  j^rostatic  portion  of  the  urethra  is 
very  intimate  and  likely  to  cause  infection.  In  the  fossa 
navicularis  at  the  external  end  of  the  mucous  membrane  of  the 
urethra,  where  some  portions  of  mucus  occasionally  are  wont  to 
delay,  we  sometimes  find  slight  catarrhal  collections,  and  the 
closure  of  the  urethral  orifice  in  patients  with  catan-h  of  the 
bladder  is  attributable  to  such  collections  of  pus. — All.  Wien. 
Med.  Zcit.,  June,  1872. 
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Atrophy  of  the  Papilla  of  the  Optic  Nerve.— Dr.  Gale- 
zowski  {J.  fV  Ojy/dhal..,  Jaiuiary)  says  tliat  in  traumatic  atrophj', 
if  vision  be  not  lost  immediately  from  the  accident,  we  may 
employ  derivatives  for  some  months.  If  vision  have  been 
absent  for  some  years,  the  effect  of  the  continuous  current  may 
be  tried.  Syphilitic  atrophy  of  the  papilla  is  veiy  grave,  and 
generally  no  internal  treatment  can  arrest  it.  In  two  cases 
only  has  he  seen  this  affected  by  mercurial  friction.  As  to 
iodide  of  potassiuin,  which  is  usually  prescribed,  it  generally  is 
without  efficacy.  In  cases  resulting  from  intermittent  fever 
we  must  combat  the  disease  by  auti-periodics,  and  recommend 
change  of  climate.  In  atrophy  caused  by  alcoholic  intoxication, 
a  severe  reyime  should  be  prescribed,  consisting  in  complete 
abstention  from  the  use  of  coffee,  alcohol,  and  liqueurs.  Pre- 
parations of  bromide  of  potassium,  calabar  bean,  or  oj^ium, 
may  l>e  usefully  prescribed. — The  Doctor,  August,  1872. 

The  Cause  of  Pellagra.— Dr.  Lussacra  tries  to  establish  the 
innocuity  of  the  mushroom,  sjxmsoHum  moydis,  which  is  said 
to  be  the  cause  of  pellagra.  North  Italy  alone  has  more  than 
60,000  cases  of  this  disease,  and  the  annual  mortality  of  them 
is  about  one-tenth.  Since  1854  the  professor  has  made  experi- 
ments with  the  mushroom  made  into  powder  upon  dogs  and 
birds,  and  the  results  have  all  been  negative.  Since  these 
attempts  the  author  has  sought  in  vain  in  Lombardy  and  in 
Venetia  for  grains  of  the  maize  affected  with  this  parasite ; 
and  yet  these  are  the  most  favorite  localities  for  the  disease. 
He  also  remarks  that  the  "verdet"  is  very  rare  in  countries 
where  the  disease  is  endemic,  and  appears  among  persons  who 
never  eat  maize.  He  has  also  examined  what  might  be  the 
influence  of  some  other  alterations  of  the  grains  of  maize,  such 
as  the  charbus  (uredo),  the  serratia,  or  the  penicillum  glaucum, 
and  finally  of  the  ergot  of  maize  {sclerotium  moydis)  which  is 
the  analogue  of  the  ergot  of  rye.  All  these  parasites  are,  he 
thinks,  without  appreciable  influence  on  animals  or  men  sub- 
jected to  their  iniluence,  whether  entering  by  the  intestine  or 
by  the  blood  or  lungs.  On  what  then  does  this  terrible  disease, 
which  continues  the  whole  lifetime  of  the  patient,  depend  ? — 
Gazz.  M.  Ital.  Provinc.  Ven.  The  Doctor,  August,  1872. 

Syphilitic  Sore  on  the  Female  Nipple. — Mr.  Andrew 
Clarke,  of  the  Middlesex  Hospital,  reports  the  following  case 
as  an  addition  to  our  knowledge  of  this  form  of  syphilitic 
infection.  M.  A.  S.,  aged  32,  came  as  an  out-patient  to  Mr. 
Clarke  in  November  last,  with  a  sore,  which  had  all  the  ap})ear- 
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ance  of  a  chancre,  on  the  left  nipple.  There  was  also  an 
enlarged  and  tender  gland  in  the  axilla.  The  patient  had 
always  been  a  healthy  woman,  and  her  hnsband  also  was  qnite 
healthy  ;  she  remembered,  however,  putting  a  neighbor's  child 
with  a  sore  on  its  mouth  to  her  breast  about  four  months  before, 
and,  according  to  her  own  account,  the  sore  formed  two  or 
three  months  afterwards.  She  was  ordered  to  take  perchloride 
of  mercury,  and  to  have  black-wash  applied  to  the  chancre. 
In  three  weeks  she  was  quite  well,  and  ceased  attending  the 
hospital  of  her  own  accord. 

On  December  31  she  again  attended,  when  she  had  a  well- 
marked  syphilitic  rash  and  the  signs  of  secondary  syphilis. 
She  was  again  piit  under  syphilitic  treatment,  and  rapidly  im- 
proved.—  The  Lancet,  August  2,  1872. 

Case  of  Hereditary  Syphilis  :  Epileptic  Fits  :  Double 
Optic  Neuritis. — Dr.  Jonathan  Ilutciiinson,  Surgeon  of  the 
London  Hospital,  reports  the  following  cases: — Hannah  T., 
aged  twenty-two,  married,  was  admitted  on  January  22,  1872. 
She  was  pale ;  had  a  broad  bridge  to  her  nose,  but  no  charac- 
teristic depression;  the  upper  central  incisors  widely  separated 
from  one  another,  and  presented  the  syphilitic  teeth  of  the 
screw-driver  type.  She  was  drowsy,  and  answered  questions 
slowly.  Her  memory  was  very  defective.  She  was  quite  l)lind 
with  the  right  eye,  and  nearly  so  with  the  left,  being  only  able 
to  count  fingers  with  it  at  a  distance  of  three  feet. 

Oj)Jdh(djtiosGopio  Examination. — There  was  well-marked 
neuritis  in  each  eye,  with  abundant  white  opaque  lymph,  and 
much  swelling  of  the  discs.  The  lymph  was  somewhat  abruptly 
limited,  and  it  wanted  the  nniform  yellowish  tint  of  recent 
neuritis ;  this  color  being  mixed  with  numerous  bright  white 
dots  and  patches,  not  unlike  those  seen  in  the  retina  in  cases  of 
2'enal  retinitis.  There  was  no  disease  of  any  other  part  of  the 
fundus. 

Previous  History. — Between  the  ages  of  fourteen  and  twen- 
ty-one, she  had  large  abscesses,  which  had  left  extensive  supple 
scars  on  the  front  of  the  lower  part  of  the  neck,  over  the  spine 
of  the  left  scapula,  and  at  the  left  inner  canthus.  The  scapular 
scar  was  adherent  to  the  bone  ;  and  she  said  that  "  they  used  to 
probe  it  and  drag  stuff  out  of  it."  When  she  had  these  "  ab- 
scesses," she  also  had  painful  swellings  "on  the  bones"  at  the 
back  of  each  foi'e-arm;  they  lasted  several  weeks,  and  it  was 
expected  they  would  break.  After  recovery  from  these  nodes, 
she  had  good  health,  until  about  twelve  months  before  admis- 
sion.   At  that  time,  when  she  was  six  months  gone  with  child, 
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she  had  a  fit,  during  which  she  lost  consciousness,  fell,  and 
struggled.  She  has  since  then  had  numerous  fits,  and  has  bitten 
her  tongue  in  some  of  them.  Her  siglit  began  to  fail  soon 
after  the  occurrence  of  the  first  fit.  The  fits  are  always  pre- 
ceded and  followed  by  very  severe  headache,  Avliich  is  often 
accompanied  by  vomiting.  The  headache  is  frontal,  and  gene- 
rally comes  on  in  the  morning.  She  describes  it  as  most  severe 
— "  a  gnawing,  beating  pain  ;"  sometimes  it  is  so  ])ad  as  to  pre- 
vent her  from  recogniziiig  any  one  about  her.  It  seems  to  cul- 
minate in  a  fit,  and  afterward  it  passes  off.  She  has  never  had 
rheumatic  or  scarlet  fever,  and  there  is  no  history  of  dropsy  in 
the  patient.  Her  urine  lias  been  examined  since  admission, 
and  contains  neither  albumen  nor  casts.  She  says  that  in  the 
fits  her  face  is  drawn  to  the  left  side. 

Family  History.— history  of  acquired  syphilis.  Her 
mother  has  been  married  twice,  and  had  eleven  children  (all 
born  alive)  by  the  first  husband  :  she  has  had  none  by  the  second 
husband.  She  is  not  aware  of  having  had  any  venereal  disease 
from  the  first  husband,  and  denies  having  ever  had  any  symp- 
toms of  syphilis.  She  has  had  no  miscarriages.  Five  of  her 
eleven  children  died  at  about  three  months  of  age,  and  one  at 
about  thirteen  years ;  five  are  living.  The  two  eldest  died  in 
infancy  ;  the  third  is  a  married  woman,  aged  twenty-four,  who, 
in  girlhood,  had  inflamed  eyes  (?  keratitis)  for  a  coiisiderable 
time.  The  fourth  is  the  patient.  The  mother  says  that  many 
of  the  children  had  snuflies,  but  none  any  skin-rash.  The  child 
who  died  at  thirteen  years  of  age  also  had  inflamed  eyes  for 
twelve  months  sevei-al  years  before  death :  she  died  of  "•  en- 
larged liver  and  dropsy."  The  two  youngest  are  living,  and  are 
aged  twelve  and  ten  years  respectively.  Their  physiognomies 
are  suspicious  of  inherited  syphilis,  but  not  conclusive. — British 
Medical  Journal,  Feb.  10,  1872. 

Acute  Atrophy  of  the  Liver  as  a  Complication  of  the 
Inception  of  Secondary  Syphilis. — Mr.  H.  F.  A.  Goodridge 
reports  the  following  interesting  case:  A  young  man  aged  20, 
in  a  perfect  state  of  health,  free  from  alcoholic  antecedents,  con- 
tracted syphilis  three  months  prior  to  his  admission  to  the  hos- 
pital ;  presented  himself  with  a  marked  icterus,  which  had 
manifested  itself  four  daj's  previously,  coincident  with  a  roseo- 
la of  the  body,  and  sj)ecific  lesions  of  the  mouth. 

He  died  twelve  days  after  the  inception  of  the  icterus,  which 
was  accompanied  with  symptoms  of  fever  and  cerebral  conges- 
tion, which  persisted  notwithstanding  the  administration  of 
powerful  intestinal  derivatives. 
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The  autopsy  revealed  congestion  of  tlie  brain  and  kidneys, 
also  a  marked  atrophy  of  the  liver,  the  cellular  structure  of 
which  was  altered  by  fatty  granulations  in  the  left  lobe,  and  in 
a  small  portion  of  the  right  lobe,  whilst  the  other  portions  were 
congested;  the  biliary  ducts  free  in  their  entire  extent;  the 
fibrous  structure  was  only  hypertrophied  in  the  vicinity  of  the 
longitudinal  ligament.  So  marlced  and  so  acute  an  alteration 
of  the  structure  of  the  liver,  induced  by  secondary  syphilis  at 
its  inception,  is  exceedingly  rare. — British  Med.  Jour. 

Two  Cases  of  Tricoptilose. — Dr.  Luigi  Billi  related  the 
history  of  two  cases  of  this  disease,  a  full  description  of  which 
was  given  in  an  interesting  note  of  M.  A.  Devergie's  in  the  July 
issue  of  this  Journal,  at  the  26th  of  May  meeting  of  the  Medico- 
Physical  Society  of  Florence.  lie  fully  agrees  with  M.  Devergie 
as  to  the  non-parasitic  nature  of  the  disease,  an  opinion  which 
is  confirmed  by  the  eminent  Prof.  Michelacchi.  lie  advised  the 
use  of  turpeth  mineral,  pomatum,  and  astringent  and  stimulant 
lotions;  also  to  facilitate  the  treatment  advised  the  cutting  short 
of  the  hair,  the  latter  of  which  is,  notatu  dignum,  the  treatment 
suggested  by  Devergie. — Giornale  Itcdiano  Delle  Malattie 
Veneres  Delle  Malattie  Delia  Pelle.    Milan,  August,  1872. 

Constitutional  Syphilis — Its  Relations  to  Mental  Dis- 
eases.— This  question  has  been  frequently  studied  and  spoken 
of ;  recently  renewed  attention  has  been  given  to  it,  owing  to 
the  progress  made  in  the  investigations  of  the  pathology  of  the 
mind,  by  the  clinical  and  pathological  study  of  encephalic  sy- 
philis. 

Although  syphilitic  mental  affections  present  themselves  un- 
der two  forms,  congenital  intellectual  weakness,  and  acquired 
mental  disease,  it  is  only  of  the  latter  which  Dr.  Wille,  physi- 
cian in  chief  to  the  asylum  of  Rheinaii,  Zurich,  treats  in  his 
interesting  memoirs. 

According  to  the  doctor,  in  from  2  to  2f  per  cent,  of  the  pa- 
tients, syphilis  is  met  with  as  a  cause  of  mental  derangement ; 
althougli  it  is  probal^le  that  the  proportion  is  much  greater,  and 
it  is  desirable  that  accurate  statistics  should  be  gathered  from  a 
large  nund)er  of  asylums,  in  order  to  obtain  reliable  figures. 

Dr.  Wille's  observations  include  77  cases,  11  of  which  were 
personal  to  him. 

The  most  frequent  symptom  of  syphilitic  alienation  is  a  pro- 
gressive dementia,  acconq)anied  with  a  marked  loss  of  memory, 
but  without  any  idea  of  power  or  riches;  this  condition  is  or- 
dinarily preceded  by  a  prodronia  of  melancholi co-hypochon- 
driac depression. 
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Acute  syphilitic  alienation  can  assume  all  the  known  forms 
of  mental  diseases,  and  depression  frequently  alternates  M  ith 
the  intellectual  weakness  heretofore  alluded  to.  There  are  al- 
most always  symptoms  of  physical  cerebral  disorders,  such  as 
paralysis  or  hypera;sthesia  of  one  or  another  cranial  nerve, 
heniipleg'ia,  phenomena  of  irritation,  musciilar  tremor,  convul- 
sions, etc.;  cephalalffia  is  also  characteristic  of  it. 

Syphilitic  alienation  may  declare  itself  immediately  after  in- 
fection ;  but  it  is  also  frequently  preceded  by  epileptico-apo- 
2)lectiform  attacks,  sul)sequently  developing  itself  insensibly  ; 
occasionally,  under  the  form  of  mania,  or  acute  melancholy,  or 
of  acute  delirium  ;  but  these  cases  ai-e  exceedingly  rare,  for,  as 
heretf)fore  stated,  the  affection  develops  itself  most  frequently 
insidiously,  and  by  a  chronic  progress,  under  the  form  of  pro- 
gressive dementia. 

Syphilitic  insanity  is  divisible  into  three  principal  groups  : — 
1st.  The  simple  irritative  forms. 
2d.  The  forms  with  general  mental  disorder. 
3d.  The  forms,  with  synq)toms  of  organic  circumscribed  al- 
terations of  the  enceplialon. 

The  first  of  these  is  generally  due  to  an  ansemic  condition  of 
the  brain  ;  the  second  to  alterations  in  the  meninges  and  to  a 
general  softening  of  the  enceplialon  ;  whilst  in  the  third  there 
are  cii'cumscribed  lesions,  such  as  partial  inflammatory  soften- 
ing, with  a  diseased  condition  of  the  arteries,  athei'oma,  throm- 
boses, and  the  gummy  neoplasms  which  appear  to  be  the  most 
frequent  ones.  The  autopsies  occasionally  entirely  fail  to  ex- 
plain the  troubles  observed  during  life,  even  in  cases  in  which 
the  most  serious  cerebral  symj)toms  manifested  themselves. 

The  diagnosis  of  syphilitic  alienation  is  based  on  ansemosis, 
or  the  concomitant  symptoms  of  constitutional  syphilis,  the 
physical  and  psychical  symptomatology,  but  fi-equently  only  a 
comparative  diagnosis  can  be  made.  The  accuracy  of  the  di- 
agnosis becomes  almost  if  not  positive  when  an  anti-syphilitic 
treatment  causes  the  mental  disorders  to  disappear,  or  else 
when  a  progressive  paralysis  with  dementia  is  positively  de- 
tected in  a  subject,  aged  20,  more  or  less. 

The  prognosis  is  always  favorable  when  the  psychose  is  pri- 
mary and  without  complications ;  in  cases  in  which  there  are 
convulsions,  localized  paralysis,  it  is  doubtful ;  and  in  those  in 
which  symptoms  of  progressive  paralysis  have  already  manifest- 
ed themselves  it  is  very  serious. 

The  treatment  should  be  at  first  a  mild  anti-syj^hilitic  one  ; 
if  the  iodide  of  potassium  and  mild  mercurials  are  insufficient, 
recourse  must  be  had  to  mercurial  inunctions.  A  tonic  and 
strengthening  diet  is  always  indicated. 
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Dr.  Wille  ends  by  opposing  in  the  most  peremptory  manner 
the  theory  Avhich  makes  of  syphilitic  psychose  and  the  pi-ogres- 
sive  paralysis  of  the  insane,  oiie  and  the  muiie  disease,  basing  his 
assertion  on  etiological,  symptomatological,  and  anatomical  con- 
siderations.— Aimtdes  MediGo-]}sijGhulo(ji<j[ues,  Jan.  1S72. 

Insanity  Dependent  upon  Constitutional  Syphilis. — 
Dr.  Stretliill  II.  Wright,  Senior  Assistant  at  the  Royal  Edin- 
burgh Asylum  (Morningside),  contributes  an  interesting  paper, 
based  upon  an  analysis  of  four  cases,  three  of  which  were  per- 
sonal to  him  ;  in  all  of  which  the  symptoms  of  mental  disorder 
arose  as  effects  from  and  were  closely  connected  throughout 
their  progress  with  a  coexistent  constitutional  syphilitic  aifec- 
tion,  and  yet  they  differed  in  their  gravity  and  amenability  to 
treatment. 

lie  considers  that  they  exemplify — 1st,  a  very  acute  form  of 
syjihilitic  insanity  ;  2d,  a  very  chronic  form,  with  occasional  ex- 
acerbations in  the  severity  of  the  symptoms  ;  and  3d,  a  chronic 
variety,  when  the  mental  symptoms  chietly  though  not  entirely 
depended  upon  very  grave  organic  change  of  the  nervous 
centres,  leading  to  an  inevitably  fatal  issue. 

The  first  case  was  remarkable  in  its  acute  character,  the 
mental  disorder  was  veiy  sudden  in  its  invasion,  and  accom- 
panied with  a  highly  feverish  condition  of  the  system  general- 
ly. The  head  symptoms  bore  a  very  marked  relation  to  the 
presence  of  the  syphilitic  eruption.    They  abated  as  it  faded. 

A  feature  of  special  interest  was  the  occurrence  and  nature 
of  the  epileptic  tits.  Although  it  was  evident  that  they  were 
not  due  in  this  case  to  the  presence  of  nodes  or  morbid  inter- 
cerebral  changes,  as  the  patient  had  for  some  time  given  the  rein 
to  his  sexual  inclinations  the  doctor  coincides  with  Van  der 
Kolk,  that  they  were  due  to  "  an  exalted  sensibility  and  exci- 
tability of  the  medulla  oblongata."  The  convulsive  attacks  fol- 
lowed the  paroxysms  of  mental  excitement.  lie  therefore  sub- 
mits that  probably  the  general  excitement  was  produced  tirst  by 
the  stimulation  or  a  brain  rendered  susceptible  by  constitutional 
disease  ;  and  that  subsequently  a  further  and  special  manifes- 
tation was  made  by  that  part  of  it  which  had  been  rendered 
specially  sensitive  through  the  prolonged  action  of  a  special 
irritating  cause,  i.e.,  frequent  and  prolonged  sexual  excite- 
ment. 

The  patient  finally  recovered,  notwithstanding  several  re- 
lapses, under  the  administration  of  iodide  and  bromide  of  po- 
tassium, and  general  hygienic  means. 

The  second  and  third  cases  are  considered  as  excellent 
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examples  of  clironic  insanity  dependent  upon  a  persistent  syphi- 
litic condition  of  the  constitution.  The  second  is  one  more 
characteristic  of  ''Dementia,"  intermitting  and  not  constant,  leav- 
ing him  for  days,  even  hours,  to  all  appearances  sane.  Whilst 
the  third,  although  intermitting  in  severity,  is  never  absent. 
When  excited  he  entertained  delusions  of  an  erotic  as  well  as 
of  a  more  general  nature. 

Again  in  these  cases  the  relation  between  the  syphilitic  af- 
fection and  tlie  display  of  mental  sympt(jms  is  of  the  most 
direct  nature.    Both  require  to  be  kept  well. 

When  "  let  alone  "  both  become  rapidly  insane  ;  but  both 
rapidly  recovered  their  equanimity,  under  the  administration 
of  iodide  of  potassium  and  other  suitable  remedies.  The  sec- 
ond was  occasionally  treated  with  alterative  doses  of  mercury. 
They  l)oth  had  become,  so  to  speak,  syphilized,  but  when 
pi'operly  comljated  they  regained  altogether  or  in  a  measure 
their  equanimity. 

lie  refers  to  an  interesting  case  reported  by  Mr.  Coulson, 
surgeon  to  the  York  Hospital,  as  a  parallel  instance  of  this 
syphilized  condition  in  which  the  patient  always  required  "  to 
be  kept  well." 

Completing  the  series  Ijy  referring  to  a  case  of  Dr.  Williams, 
in  which  the  very  grave  symptoms  depended  upon  an  organic 
intercerebral  change,  she  had  marked  evidences  of  secondary 
and  tertiary  sypliiliSj  she  was  melancholic  and  apathetic  at  first, 
easily  roused,  but  subsequently  became  affected  Avith  severe 
headache,  vertigo,  and  drumming  of  the  ears,  and  had  several 
epileptic  seizures,  finally  died  comatose;  the  autopsy  revealed 
organic  cerebral  changes  evidently  due  to  a  syphilitic 
cachexia. 

In  conclusion  he  submits  that  the  foreg-oinc:  cases  show : — 

How  the  impairment  of  the  general  ctnistitutional  stability 
by  syphilis,  as  by  any  other  disease,  may  produce  such  a  state  of 
mental  incompetence  as  to  occasion  insane  manifestations. 

That  it  is  of  the  greatest  importance  to  distinctly  diagnose 
the  true  cause  of  the  insanity,  in  order  that  an  availing  method 
of  treatment  may  be  resorted  to. 

That  the  patient's  natural  disposition,  and  the  special  nature 
of  the  exciting  cause,  exercise  a  determining  and  suggestive  in- 
fluence as  to  the  form  of  insane  manifestations  displayed  by 
him. 

And  finally,  that  in  those  cases  where  the  bodily  disorder  is 
acute  and  the  constitution  not  too  severely  affected,  a  complete 
recovery  is  to  be  hoped  for  on  the  disappearance  of  the  syphi- 
litic disease  ;  while  in  many  chronic  cases,  such  as  the  second  and 
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third  of  the  series,  where  such  a  result  cannot  be  hoped  for,  a 
comparative  immunity  may  be  procured  for  the  patient  from 
his  more  distressing  mental  symptoms  by  judicious  treatment ; 
but  to  this  end  a  constant  medical  supervision  is  necessary. 

In  cases  such  as  the  last  of  the  series,  hopeless  as  they  may  be 
in  regard  to  a  re-establishmeut  of  the  mental  powers  when 
great  structural  changes  have  occurred,  much  may  be  done  to 
ameliorate  the  patient's  condition  and  mitigate  his  sufferings. — 
Edinburgh  Medical  Journal^  June,  1872. 
24 
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Ichthyosis  treated  by  Ointment  of  Sulphate  of  Cop- 
per.— M.  A.  Lallier  relates  the  case  of  a  man  aged  72,  a  patient 
in  an  asylum,  under  the  care  of  M.  Dumesnil,  suffering  from 
dementia,  wlio  was  attacked  witli  ichthyosis  of  the  nose  and 
face.  Various  remedies — ointments  of  liuile  de  cade,  of  sulphur, 
white  ])rcci})itate  and  other  mercui'ial  ])reparations,  arsenic  given 
internally,  etc.,  were  used  without  success.  An  ointment  of 
four  parts  of  sulphate  of  copper  in  thirty  parts  of  benzoated 
lard  was  then  prescribed.  Under  its  use  the  cutaneous  affection 
disappeared  in  about  three  weeks.  It  returned,  however,  a 
month  later,  and  was  again  removed  by  the  same  remedy,  which 
this  time  was  persisted  in,  with  the  result  of  rendering  the  pa- 
tient free  from  the  disease  up  to  the  date  of  the  report — nearly 
two  years  after  the  remedy  was  first  applied. — Journal  de  Me- 
decine  de  JBruxelles,  May,  1872, 

The  Use  of  Iodoform  Ointment  in  the  Treatment  of 
Onychia  and  Many  Forms  of  Skin-Disease. — M.  Tillaux,  of 
the  Ilopital  St.  Louis,  uses  in  the  treatnient  of  onychia,  whether 
syphilitic  or  otherwise,  an  ointment  composed  of  Iodoff)rm  3  j.  ; 
Ung.  simplicis,  33.  A  few  ajiplications,  it  is  claimed,  will,  at 
times,  cure  cases  that  have  resisted  all  other  remedies.  This 
ointment  is  also  recommended  in  some  of  the  more  inveterate 
forms  of  skin-diseases — such  as  lepra,  psoriasis,  chronic  eczema, 
etc. — and  has  been  found  useful  as  a  local  anoesthetic  for  the 
relief  of  pain,  whatsoever  its  origin,  and  in  all  forms  of  neu- 
ralgia. In  this  latter  affection  iodoform  has  been  administered 
internally  in  two-grain  doses  three  times  a  day,  and  with  great 
success,  especially  when  combined  with  iron. — Paris  Corre- 
spondence Medical  Times  and  Gazette,  July  27,  1872. 

On  the  Treatment  of  Acne  Punctata  by  the  Internal 
Use  of  Glycerine. — M.  Gubler,  at  the  Ilopital  Beaujon,  has 
had  under  his  care  a  young  girl,  about  16,  suffering  from  rheu- 
matism. She  was  also  the  subject  of  acne  punctata,  which  had 
resisted  the  usual  means  employed  in  such  cases.  M.  Gul)ler, 
recalling  to  mind  the  analogy  that  exists  between  the  thera- 
peutic action  of  glycerine  and  oils,  was  induced  to  try  the 
former,  and  administered  it  in  this  case  in  doses  of  a  table- 
spoonful  morning  and  evening,  and  in  the  course  of  a  few  days 
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the  aciioid  spots  had  all  but  disappeared,  and  the  patient,  being 
well  of  her  rheumatism,  left  the  hospital  delighted  with  the 
double  cure.  M.  Gubler's  theory  of  the  treatment  was  that 
glycerine,  being  a  solvent  of  the  sebaceous  matter  contained  in 
the  pimples,  rendered  it  more  fluid,  and  consequently  more  easy 
to  be  eliminated.  Arguing  fi'om  this,  he  thought  advantage 
might  be  taken  of  this  solvent  ])roi)erty  of  glycerine  for  the  re- 
moval or  softening  of  the  cerumen  which  sometimes  accumu- 
lates to  such  an  extent  in  the  ear  as  to  cause  a  certain  degree  of 
deafness.  And,  lastl}',  M.  Gubler  said  that  glj'cerine  was  a 
most  useful  therapeutic  agent,  and  ought  to  be  more  generally 
employed  in  medicine.  It  is  invaluable  in  constipation,  and  he 
preferred  it  to  the  more  nauseous  and  irritating  substances 
administered  in  such  cases. — Paris  Correspondence  Medical 
Times  and  Gazette,  July  27,  1872. 

Treatment  of  Syphilis  by  Means  of  Hypodermic  In- 
jections of  Corrosive  Sublimate  in  the  Form  of  a  Chloro- 
Albuminous  Solution. — Dr.  Staub,  of  Paris,  has  published, 
under  the  above  head,  the  results  of  a  most  interesting  series  of 
experiments.  The  object  of  Dr.  Staub  was  to  avoitl  the  local 
accidents  caused  by  hypodermic  injections  of  sublimate,  and 
also  to  be  able  to  employ  stronger  doses.  This  he  effected  ])y 
means  of  an  albuminous  solution  of  sublimate  in  alkaline  chlo- 
rides, according  to  the  principles  laid  down  by  Gubler,  Mialhe, 
Barensprung,  etc.  The  formula  for  injection  deserves  to  be 
carefully  noted ;  Sublimate  and  chloride  of  ammonia,  of  each 
20  grains  ;  chloride  of  sodium,  about  62  grains  ;  distilled  water, 
20  grains.  After  filtration  the  whole  is  mixed  up  with  an  albu- 
minous solution  (white  of  an  egg,  water  41  drachms).  This  mix- 
ture produces  no  local  inconvenience ;  it  contains  5  milli- 
grammes (about  ^  grain)  to  every  20  drops.  The  results  of 
treatment,  states  Dr.  Staub,  have  been  very  favorable.  In  the 
4:4  cases  related  the  duration  of  treatment  varied  from  seven- 
teen to  thirty-four  days,  with  one  centigramme  (|- grain)  of  subli- 
mate injected  each  day.  The  author  comes  to  the  conclusion 
that  the  hypodermic  method,  with  the  chloro-albuminous  solu- 
tion of  sul)limate,  can  and  ought  to  be  transformed  into  a  gen- 
eral mode  of  treatment  of  sypliilis  ;  that  it  will  take  the  first 
place  in  the  therapeutics  of  s^'pliilis;  and  that  it  may  be  applied 
to  all  cases  (syphilitic  or  not)  where  a  mercurial  treatment  is  in- 
dicated.—  2Vie  Lancet,  July  20,  1872. 

Extractum  Asplenii.— This  is  a  jiowerful  bitter  tonic  and 
antiperi()dic,  possessing  many  of  tiie  virtues  and  })roperties  of 
cpiinine.    In  cases,  therefore,  in  which  that  remedy  rails,  or  is 
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not  well  tolerated,  the  extract  of  asplenium  may  be  tried,  and 
we  believe  that  in  many  the  result  will  be  fomid  to  be  very 
satisfactory. —  The  Lancet,  July  27,  1872. 

Mangham's  Solution  of  Iron. — The  number  of  preparations 
of  ii'on  is  so  great  that  it  is  ditlicult,  at  times,  to  determine 
which  to  select.  In  studying  the  several  forms  it  is  found  that 
the}'  all,  or  nearly  all,  differ  from  each  other  in  several  impor- 
tant particulars,  and  that  suflicient  grounds  exist  for  a  careful 
selection  and  discrimination.  This  preparation  is  a  particularly 
palatable  one,  free  from  roughness  or  astringency,  and  fi-om 
that  inky  taste  which  is  so  disagreeable.  Combined  with  a 
little  syrup  it  is  rather  grateful  and  refreshing  than  otherwise. — 
Ibid. 

Iodide  of  Iron  Pills. — It  is  veiy  often  desirable  that  this 
combination  should  be  given  in  the  form  of  pills  ;  but  it  is  not 
an  easy  matter  so  to  prepare  them  that  the  preparation  shall  not, 
by  keeping,  become  decomposed,  with  the  oxidation  of  some  of 
the  iron  and  escape  of  a  portion  of  the  iodine.  In  the  pills  of 
M.  Blancard  tliis  difficulty  appears  to  be  fully  overcome,  and 
the  pills  seem  everything  that  can  be  desired. — Ibid. 

Sedative  Syrup  of  Bitter  Orange-peel  with  Bromide 
of  Potassium. — M.  Laroze,  chemist,  of  Paris,  has,  by  combining 
the  bromide  of  potassium  with  the  syrup  of  bitter  orange-peel, 
produced  an  excellent  preparation.  The  taste  of  the  potash- 
salt  is  much  improved  thereby,  while  the  remedy  is  in  a  form 
but  little  liable  to  alteration  by  keeping.  The  value  of  bromide 
of  potassium  is  too  well  established  to  need  any  remarks. — Ibid. 

Depurative  Syrup  of  Bitter  Orange-peel  with  Iodide 
of  Potassium. — This  is  another  useful  and  pleasant  combina- 
tion of  M.  Laroze,  possessing  the  same  peculiarities  and  advan- 
tages as  the  preceding  preparation.  According  to  M.  Laroze 
this  mixture  is  certain  in  its  action,  imalterable,  and  capable  of 
bearing  all  voyages  and  temperatures. — Ibid. 

Ferruginous  Syrup  of  Bitter  Orange-peel  and  Quassia 
with  Proto-iodide  of  Iron. — -This  is  a  useful  combination, 
being  a  tonic  by  reason  of  the  iron,  alterative  from  the  iodine, 
antispasmodic  from  the  quassia,  tonic  and  carminative  due  to 
the  bitter  orange-peel.  The  form  of  syrup  renders  the  combi- 
nation palatable  and  tends  to  the  preservation  of  the  several 
constituents. — Ibid. 

Brockedon's  Compressed  Bicarbonate  of  Soda  Pills  and 
Bicarbonate  of  Potass  Pills. — The  alkali  is,  by  compression, 
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and  without  the  admixture  of  any  foreign  substance,  reduced 
into  little  masses  of  somewhat  the  form,  size,  and  weight  of  or- 
dinary five-grain  pills.  In  this  condition  the  remedy  is  brought 
into  a  very  portable,  concentrated,  and  convenient  form.  The 
unpleasant  alkaline  taste  of  the  soda  may  be  avoided  by  having 
the  pills  either  silvered  or  sugar-coated. — Ibid. 

Ligature  of  Naevus. — The  patient,  a  baby  about  six  months 
old,  came  under  the  care  of  Mr.  Henry  Smith,  at  King's  Col- 
lege Hospital.  The  ntevus,  which  was  of  the  mixed  kind,  partly 
cutaneous  and  partly  subcutaneous,  was  of  large  size  and  situ- 
ated on  the  top  of  the  head.  The  child  had  been  under  treat- 
ment elsewhere,  and  an  attempt  had  been  made  to  destroy  the 
ntevus  by  caustics,  the  strong  nitric  acid  having  been  used. 
This  had  failed,  for  it  was  impossible  to  destroy  by  caustics  such 
a  growth.  As  could  be  seen,  all  that  the  acid  had  done  was  to 
destroy  some  of  the  cutaneous  tissue,  and  tlie  cicatrix  resulting 
from  its  use  was  visible.  The  only  treatment  to  be  adopted  for 
its  removal  was  to  ligature  it,  which  was  done.  The  strong  ni- 
tric acid  could  be  used  with  ad\antage  for  the  cutaneous  form, 
but  for  the  subcutaneous  the  ligature  must  be  resorted  to. — 
The  Lancet,  July  27,  1872. 

Removal  of  Corns. — Hard  corns  may  be  carefully  picked 
out  by  the  aid  of  a  small  sharp-pointed  s(!alpel  or  tenotomy 
knife,  and  if  well  done  the  cure  is  often  radical,  always  perfect 
for  the  time.  But  the}'  may  be  equally  successfully  removed 
by  wearing  over  them  for  a  few  days  a  small  plaster  made  by 
melting  a  piece  of  stick  diachylon  (emplastrum  plumbi),  and 
dropping  it  on  a  piece  of  white  silk.  The  corn  graduall}'  loos- 
ens from  the  subjacent  healthy  skin  and  can  be  readily  pulled 
or  picked  out.  Soft  corns  require  the  use  of  astringents,  such 
as  alum  dissolved  in  white  of  egg,  or  the  careful  applicatio:i  of 
tincture  of  iodine.  Prevention,  however,  is  in  regard  to  them 
better  than  cure,  and  can  be  readily'  attained  by  daily  friction 
with  cold  water  between  the  toes. — Edinburgh  Medical  Jotir- 
nal,  June,  1872. 

Chlorodyne. — It  is  well  known  that  the  formula  followed 
in  preparing  chlorodyne  has  been  greatly  modified  from  time 
to  time  by  those  who  have  endeavored  to  control  the  sale  in  the 
market.  We  learn  that  the  latest  change  is  the  introduction 
of  the  extract  of  liquorice.  A  correspondent  of  The  Doctor 
furnishes  the  following  formula  as  the  latest  of  the  much 
vaunted  article: — Morphite  mur.,  gr.  xij.  ;  Acid,  hydrochlor. 
dil.,  q.  s. ;  Tinct.  lobeliai,  3  iss. ;  Tinct.  capsici,  3  j.  ;  Ol.  menth. 
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pip.  ang.,  711,  V. ;  Clilorofcjnn  fluid,  3  vj. ;  Acid,  hydrocj'an. 
Schl.,  TTi  xviij. ;  -^lher.  sulph.  rect.,  3  j.  ;  Treacle  fluid,  3  iss. ; 
i£\y(i.  7nollis,  3j.;  Aq.  ad  11.  3  iij.  M. 

On  the  Therapeutic  Actions  and  Uses  of  Turpentine. — 
Dr.  Warbiirtou  Begbie  descri])ed  oil  of  turpentine  as  being  irri- 
tant and  stinudant,  quickening  the  circulation  and  augmenting 
the  temperature  of  the  body.  In  larger  doses  it  produces  a 
sort  of  intoxication ;  in  drachm  doses  it  is  hypnotic.  Exter- 
nally it  is  a  valuable  rubefacient,  and  is  absorbed  by  the  skin  so 
as  very  soon  to  be  recognized  in  the  breath,  and  by  its  charac- 
teristic violace^nis  odor  in  the  urine.  The  production  of  this 
violaceous  odor  in  its  perfection  seems  to  be  a  test  of  the  integ- 
rity of  the  urinary  organs,  as  it  is  less  marked  or  absent  in 
disease  of  the  kidneys.  The  therapeutic  actions  and  uses  of  tur- 
pentine are  various:  1.  Asa  cathartic  it  is  uncertain,  but  along 
with  castor-oil  it  is  useful  in  cases  of  obstinate  obstruction  and 
tympanitis.  2.  As  an  anthelmintic  it  is  chiefly  used  as  a  cure 
for  tapeworm  ;  also  in  the  form  of  enema  it  destro}s  ascarides 
and  lunibrici.  3.  Though  turpentine  sometimes  causes  haima- 
turia,  it  cures  certain  passive  haemorrhages.  It  is  useful  in 
purpura,  probably  acting  through  the  nervous  system  ;  and  is 
useful  also  in  haemoptysis,  hajmaturia,  and  uterine  haemor- 
rhages. 4.  As  a  stimulant,  it  is  especially  valuable  in  adynamic 
fevers;  as  in  the  stupor  of  typhus,  in  certain  kinds  of  delirium, 
and  in  tlie  later  stages  of  enteric  fever  with  a  dry  tongue.  5. 
In  certain  nervous  diseases,  such  as  epilepsy  and  chorea,  it  is 
said  to  be  very  useful ;  but  in  epilepsy  it  is  supplanted  by 
bromide  of  potassium,  and  in  chorea  by  arsenic.  In  certain 
forms  of  sciatica  and  crural  or  brachiul  neuralgia  in  the  aged, 
twenty  minim  doses  thrice  daily  have  a  veiy  good  ettect. 
In  the  nervous  headache  of  delicate  females,  and  the  headache 
Avhich  is  induced  by  fatigue,  it  is  a  better  stimulant  even  than 
strong  tea,  and  without  the  effect  which  tea  so  often  has  of  ban- 
ishing sleep.  G.  In  all  chronic  discharges  from  mucous  mem- 
branes, such  as  chronic  and  fetid  bronchitis,  it  is  very  useful, 
and  even  is  advantageous  in  gangrene  of  the  lung  in  checking 
the  f(jL't()r.  Under  this  head  some  interesting  cases  were  given 
of  gangrene  of  lung  depending  on  the  presence  of  foreign 
bodies. — Tramaatiom  of  Medico-chiruryical  Society  of  Ediiv- 
Ij  urgh. 

The  Pathology  and  Treatment  of  Acne.— Mr.  J.  L.Milton, 
Surgeon  to  St.  Jfjhn's  Hospital  for  Diseases  of  the  Skin,  London, 
thinks  that  this  disease  may  be  reduced  to  three  classes; — 
1.  Acne  punctata.    2.  Acne  simplex.    3.  Acne  rosacea.  After 
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describing  their  pathology  and  clinical  history,  cansation,  etc., 
denying  tliat  Acne  is  caused  by  Spermatorrhoea,  having  obser- 
ved but  one  case  of  Rosacea,  and  not  more  than  thirteen  of  Acne, 
only  two  of  which  were  severe,  out  of  nearly  two  thousand  cases 
of  Spermatorrhoea  which  came  under  his  observation,  he  sug- 
gests the  following  division  of  the  treatment:  1.  Prej)aratory 
treatment,  especially  called  for  when  the  tongue  is  foid,  the 
health  out  of  order,  and  the  bowels  constipated.  2.  Treatment 
devoted  to  the  restoration  of  the  strength  and  nutrition.  3.  A 
course  of  remedies  directed  towards  the  absorption  of  the  mate- 
rial deposited  in  the  indurated  parts.  4.  Remedies  calculated 
to  act  peculiarly  on  the  skin.  Under  the  first  he  advises  ape- 
rients, salines,  with  or  without  selters,  etc.  Second,  course  of  steel, 
etc.  Third,  the  alkaline  treatment,  etc.  Foiirth,  arsenic  in  the 
form  of  Fowler's  solution.  He  has  not  much  faith  in  local  appli- 
cations; but  occasionally  prescribes  the  hyperchloride  of  mercury 
in  ointment  and  a  lotion  of  bismuth  and  borax.  If  the  hypo- 
chloride  loses  its  effect,  he  makes  use  of  the  biniodide.  Does 
not  consider  arsenic  necessary  in  Acne  Rosacea,  as  it  will 
generally  yield  to  salines  and  course  of  steel.  In  conclusion, 
beyond  avoiding  such  articles  of  food  as  goose,  pork,  cuny,  etc., 
and  the  shunning  of  beer  of  every  kind,  and  coarse  spirits,  he  sees 
no  reason  for  recommending  any  particular  diet. — Edlriburgh 
Med.  Jour.,  July,  1872. 

Therapeutic  Actions  of  Muriate  of  Lime. — Dr.  Warburton 
Begbie,  in  an  able  memoir  read  before  the  Medico-Chirurgical 
Society  of  Edinburgh,  after  alluding  to  Cazenave's  use  of  it 
in  Lupus,  says:  This  much  I  am  able  to  affirm,  that  its  altera- 
tive powers  in  certain  cases  of  cutaneous  eruptions  intimately 
connected  with  syphilis,  more  especially  lupus  exedens  and  non- 
exedens,  and  in  local  psoriasis,  also  in  some  instances  of  ozasna 
and  chronic  tonsillitis,  have  appeared  to  me  quite  unmistakable. 
The  dose  is  from  10  to  20  grains  in  solution. — Edinburgh 
Med.  Jour.,  July,  1872. 

On  the  Treatment  of  Hereditary  Syphilis — Prof.  Steiner, 
of  Prague,  gives  the  results  of  his  experience  in  the  treatment 
of  hereditary  syphilis  in  the  Francis  Joseph  Hospital.  For  the 
purposes  of  comparison  he  divided  his  patients  into  tliree  classes: 
the  first  of  which  he  treated  with  merciu-ials,  tlie  second  witli  pre- 
parations of  iodine,  and  the  third  was  submitted  to  the  ex- 
pectant treatment ;  the  children  treated  by  mercury  and  iodine 
were  from  one  to  six  months  old,  wliile  those  treated  by  the  ex- 
pectant plan  were  above  six  months.  The  syphilis  in  these 
children  manifested  itself  in  lesions  of  tlie  skin,  mucous  mem- 
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branes,  bones  and  viscera.  Dr.  S.  thinks  that  the  disease  was, 
in  most  cases,  transmitted  by  the  father,  and  was  severe  in  the 
child  in  proportion  to  its  severity  in  the  father.  The  results  of 
Dr.  Steiner's  experience  were  decidedly  in  favor  of  the  value  of 
mercury,  and  he  speaks  of  the  rapidity  with  which  severe 
syphilides  disappeared  not  only  in  well-nourished,  but  also  in 
emaciated  children.  lie  found  that  mercury  had  no  effect 
iipon  the  syphilis  of  children  prematurely  born,  or  upon  those 
whose  syphilitic  lesions  were  visible  at  birth,  but  that  it  was 
beneiicial  to  children  born  at  term,  to  those  who  had  not  maras- 
mus, and  to  those  whose  lesions  develojied  from  three  to  six 
weeks  after  birth.  Steiner  says  that  although  mercury  has  an 
undoubted  action  upon  the  lesions  of  syphilis,  it  is  powerless  in 
preventing  relapses  which  may  occur  after  weeks,  months,  and 
even  years  ;  and  that,  if  tliey  do  occur,  the}'  almost  never  involve 
the  skin  which  is  always  involved  at  first,  but  attack  principal- 
ly mucous  membranes,  periosteum,  bones,  or  viscera.  Though 
he  admits  this  defect  in  the  action  of  mercury,  he  thinks  its 
power  in  removing  lesions  which  might  compromise  life  fully 
counterbalances  it.  As  regards  the  question  as  to  whether  mer- 
cury is  contraindicated  in  emaciated  and  debilitated  children, 
he  thinks  that  it  is  fully  as  beneficial  to  them  as  to  the  strong 
and  well-nourished  ;  for  hereditary  syphilis  is  observed  in  both 
of  these  classes  of  cases.  He  thinks  that  the  view  that  mercury 
causes  gastro-intestinal  disturbance  is  merely  theoretical,  but 
that  if  intestinal  catarrhs  exist,  they  are  benefited  by  it.  He 
recommends  great  care  in  its  administration,  so  that  poisonous 
effects  may  not  be  produced.  As  to  the  particular  preparation 
he  prefers  calomel,  which  he  gives  in  doses  of  J,  ^  of  a  grain 
three  or  four  times  a  day,  and  if  there  is  any  anaemia  he  com- 
bines it  with  the  saccharated  carbonate  of  ii-on,  and  if  colic  and 
sleeplessness  coexist,  he  adds  Dover's  powder  or  laudanum.  He 
also  uses  calomel  locally  in  condylomata,  ulcers,  fissures,  and 
pustular  syphilides.  He  says  that  his  experience  with  the  sub- 
cutaneous injections  of  corrosive  sublimate  is  limited  to  two 
cases,  in  each  of  which  he  observed  severe  ulceration  in  using 
doses  of  and  ^  of  a  grain.  He  does  not,  however,  express  a 
decided  opinion  as  to  the  merits  of  the  treatment.  As  to  the 
inunction  cure,  he  thinks  that  although  it  is  sometimes  useful, 
it  does  not  offer  any  especial  advantages,  and  that  it  should  be 
reserved  for  exceptional  cases,  and  the  same  may  be  said  of  cor- 
rosive-sublimate baths.  All  things  considered,  he  thinks  that 
mercur}'  cures  hereditary  syphilis  in  the  most  rapid  and  safest 
manner,  and  that  its  greatest  action  is  exerted  upon  lesions  of 
the  skin. 
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Next  in  importance  in  treatment  are  preparations  of  iodine, 
which  Steiner  thinks  act  very  much  more  slowly  than  mercury, 
and  that  they  are  particularly  beneficial  in  lesions  of  the  peri- 
osteum, bones,  and  viscera.  lie  thinks  it  is  equally  as  powerless 
as  merc\iry  in  preventing  relapses,  and  he  is  unable  to  say 
whether  they  occur  earlier  or  later ;  more  frequently  or  more 
rarely  than  after  the  exhibition  of  mercury.  He  has  observed 
that  some  children  are  more  tolerant  of  iodine  than  others,  but 
that  its  long-continued  use  is  deleterious,  as  it  disturbs  nutrition. 
As  regards  the  symptoms  of  iodism,  he  has  observed  disturbances 
of  digestion,  catarrh  of  nasal  mucous  membrane,  angina,  head- 
ache, trembling,  increased  temperature,  and  in  rare  cases  an  ery- 
thema which  is  sometimes  so  extensive  that  an  inexperienced 
person  might  mistake  it  for  scarlatina.  Such  symptoms  indicate 
a  discontinuance  of  the  treatment.  Steiner  usually  combines 
the  iodine  preparations,  giving  preference  to  the  iodide  of  potas- 
sium, in  cases  of  anaemia,  with  the  dfecoction  or  extract  of  bark, 
and  sometimes  with  the  syrup  of  the  iodide  of  iron.  In  cases 
of  extensive  syphilides  he  used  warm  baths,  and  local  affections 
were  treated  with  tincture  of  iodine  and  solution  of  nitrate  of 
silver,  and  gargles  of  chlorate  of  potassa  and  alum  were  used 
for  the  throat  and  mouth.  Steiner's  experience  in  the  expectant 
treatment  convinced  him  that  it  was  much  inferior  in  its  re- 
sults to  mercurial  or  iodine  treatment.  Under  it,  syphilides 
remained  obstinate  for  weeks  and  months,  the  aifections  of  mu- 
cous membranes  were  very  persistent,  while  the  lesions  of  the 
bones  and  periosteum  assumed  very  destructive  characters. 
The  progress  in  these  cases  was  so  slow,  that  his  patients  were 
either  taken  from  his  charge,  or  he  was  obliged  to  resort  to  a 
more  active  treatment  in  consequence  of  some  important  organ 
being  affected,  or  of  life  itself  being  endangered.  In  coryza 
especially  he  found  this  treatment  very  dangerous.  He  thinks 
that  this  treatment  may  be  followed  in  well-nourished  children, 
especially  if  they  are  above  six  months  old.  As  regards  the  pro- 
priety of  putting  a  syphilitic  child  to  the  breast  of  a  healthy 
wet-nurse,  he  expresses  himself  with  great  caution.  He  con- 
curs with  the  views  of  Grasse  in  considering  this  action  improp- 
er and  unwarrantable,  but  he  says  he  has  been  forced  in  some 
cases  to  do  it  as  the  only  means  of  preserving  the  child's  life. 
In  these  cases  he  invai-iably  informed  the  nurse  distinctly  of  the 
dangers  she  ran  and  left  it  to  her  option ;  in  thus  doing  he  thinks 
he  discharged  his  duty  as  a  man  and  as  a  physician. — Journal 
fiXr  Kimlerheilkuivde. 


A  System  of  Surgery  ;  Pathological,  Dlvgnostic,  Therapeutic,  and 
Operative.  By  Samuel  D.  Gross,  M.D.,  LL.D.,  D.C.L.  Oxon.,  etc.,  etc. 
Illustrated  hj  upwards  of  fourteen  hundred  Engravings.  Fifth  Edition, 
greatly  enlarged  and  thoroughly  revised.  2  Volumes.  Philadelphia : 
Henry  C.  Lea.  1872. 

When  the  University  of  Oxford  conferred  the  honorable  degree  D.C.L. 
on  Prof.  Gross,  it  was  a  tribute  not  only  to  liim  personally  for  his  great  at- 
tainments, but  an  acknowledgment  of  the  claims  of  American  Surgery 
through  him,  its  greatest  master,  of  M'hom  we  all  feel  proud.  It  is  a  matter 
of  regret  to  us  that  we  are  unable  to  devote  space  enough  to  review  fully 
this  great  work  on  surgery.  It  has  for  many  years  been  the  standard  au- 
thority in  this  country,  and  in  bringing  out  the  fifth  edition,  "greatly  en- 
larged and  thorouglily  revised,"  the  author  has  rendered  a  service  to  his 
professional  brethren  that  cannot  fail  to  be  i^roductive  of  the  greatest  bene- 
fit to  suffering  mankind.  The  work  is  "a  systematic  and  comprehensive 
treatise  on  the  art  and  science  of  surgery,"  considered  in  the  broadest  sense. 
The  author  has  spared  no  labor  to  make  this  edition  the  most  comjjlete 
work  for  the  guidance  of  the  surgeon  in  the  daily  routine  of  practice. 
When  we  remind  the  reader  that  the  author  has  brought  his  extensive  read- 
ing, reflection,  and  large  and  ripe  personal  experience  fully  to  the  task, 
what  more  can  we  say  in  favor  of  the  work?  Tliere  is  one  feature  which 
deserves  especial  mention,  and  it  stands  in  the  bolder  relief  wiicn  compared 
with  many  of  the  works  issued  from  the  press  dming  the  past  few  years : 
we  allude  to  the  thorough  honesty  and  integrity  of  our  author  in  discussing 
the  merits  of  the  contributions  of  other  surgeons.  Full  credit  is  given  to 
his  confreres  whether  he  agrees  wath  them  or  not ;  where  he  differs  with 
them  he  certainly  gives  good  reasons  for  so  doing,  and  states  his  jjoiuts  of 
difference  in  a  straightforward,  manly  way.  The  chajjters  devoted  to  vene- 
real and  skin-diseases  only  treat  of  these  affections  in  a  general  manner.  In 
treating  of  chancre  and  chancroid,  the  author  regards  with  considerable 
distrust  the  nice  distinctions  made  by  syphilograjjhcrs  during  the  past 
twenty  years.  He  is  a  unicist  in  the  fullest  sense  of  the  term,  and  argues 
well  from  that  standpoint.  His  great  personal  experience  and  cajsacity  to 
judge  these  questions  being  admitted,  his  views  certainly  desei-ve  atten- 
tion. He  has  very  wisely  refrained  from  any  learned  attem2Jt  to  trace  the 
history  of  the  disease,  and  kindly  spared  us  any  "theory  of  syphilitic  in- 
fection ; "  he  has,  however,  as  in  treating  of  other  surgical  diseases,  given 
a  clear  and  good  account  of  venereal  affections,  and  indicated  a  rational 
course  of  treatment.    The  few  pages  devoted  to  dermatology  refer  mainly 
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to  warts,  corns,  homy  excrescences,  the  so-called  sebaceous  tumors,  and 
malignant  growths  of  the  cutaneous  tissues —many  of  which  require  surgi- 
cal interference.  In  treating  of  venereal  and  skin-diseases,  the  author  has 
done  so  in  order  to  make  complete  his  work  on  surgery  and  surgical  dis- 
eases. He  does  not  for  a  moment  desire  the  reader  to  believe  that  he  has 
given  more  than  a  general  outline  of  the  course  of  these  diseases  and  their 
appropriate  treatment.  It  is  not  intended  that  these  chapters  shall  take  the 
place  of  the  special  works  devoted  to  these  branches  of  our  art.  Tlie  work 
consists  of  nearly  twenty-three  hundred  pages,  large  octavo.  It  is  fully 
illustratcid,  and  well  printed.  We  have  only  to  add  that  the  publisher  has 
carefully  performed  his  jiortion  of  the  work. 

AbSENAL  DE  la  CiriBTJRGIE  CONTEMPORAINE  ;  DESCRIPTION,  MoDE  D'EM- 
PLOIE,  ET  ApPRfeciATION  DES  APPAREILS  BT  INSTRUMENTS  en  USagC  pOUr 

le  Diagnostic  et  le  Traitement  des  Maladies  Cliu-urgicales,  I'OrthopSdie,  la 
Prothese,  les  Operations  Simples,  GenSrales,  Speciales,  et  Obstetricales. 
Par  G.  Gaujot  et  E.  Spili-man.  Avec  1855  figures  intercalees  dans  le 
texte.  Tome  I.  par  G.  Gaujot;  Tome  II.  par  E.  SpiUman.  Paris:  J.  B. 
Baillifere  et  fils.  1872. 

The  first  volume  of  tliis  work  appeared  in  1807.  The  author,  M.  Gaujot, 
being  vuiable,  on  account  of  other  duties,  to  continue  the  work  he  had  so 
well  commenced,  the  completion  was  entrusted  to  his  successor  in  the  de- 
partment of  operative  surgery  at  Val-de-Grace,  M.  SpiUman.  The  two 
volumes  form  a  complete  arsenal  of  all  surgical  instruments,  including 
orthopedic  apparatus,  electrical  and  galvanic  batteries,  artificial  limbs,  ob- 
stetrical instruments ;  and  in  fact  all  descriptions  of  apparatus  used  in  the 
surgical,  medical,  and  mechanical  treatment  of  disease.  There  is,  of  course, 
a  preference  shown  for  French  instruments,  although  much  attention  has 
been  manifested  towards  apparatus  and  instruments  from  other  countries. 
Many  old  and  obsolete  instruments  are  fully  described,  and  will  serve  the 
good  purpose  of  preventing  others  from  reviving  them  as  new  instruments, 
or  of  spending  mucli  time  in  going  over  ground  that  has,  most  probably, 
been  well  traversed  ])y  preceding  surgeons.  The  work  is  fully  illustrated 
with  well  executed  woodcuts,  and  tlie  word  descriptions  are  ample.  The 
volumes  will  be  found  of  great  value  to  the  surgeon  as  well  as  the  instru- 
ment-maker. A  careful  reference  to  a  work  of  this  character  will  doubt- 
less spare  many  authors  of  "  new  iuatrumcuits  "  much  time  and  labor  in  the 
perfection  of  many  of  their  peculiar  ideas  regarding  the  wants  of  the  pro- 
fession in  this  department  of  science. 

A  Treatise  on  tiie  Diseases  of  Infancy  and  Children.    Second  Edi- 
tion.   Enlarged  and  thoroughly  revised.    By  J.  Lewis  Smitu,  M.D. 
8 vo.,  pp.  741.    Pliiladelphia :  Henry  C.  Lea.  1872. 
It  is  gratifying  in  looking  over  the  second  edition  of  this  excellent  work 

to  find  that  the  author  has  conscientiously  gone  well  over  the  ground  of  his 
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former  labors,  and  modified  and  improved  wherever  there  was  an  oj^por- 
tunity,  in  accordance  with  tlie  most  recent  and  most  reliable  authority  for 
so  doing.  Many  important  additions  have  been  made  in  the  list  of  dis- 
eases, and,  as  stated  in  the  preface,  "  many  new  fonnulaj  which  experience 
has  shown  to  be  useful  have  been  introduced ;  portions  of  the  text  of  a  less 
practical  natm-e  have  been  condensed ;  and  other  portions,  especially  those 
relating  to  pathological  histology,  have  been  rewritten  to  correspond  with 
recent  discoveries."  The  diseases  incidental  to  childhood  form  a  consider- 
able part  of  the  physician's  practice.  There  is  no  work  that  we  can  recom- 
mend vnth  more  thorough  satisfaction  than  the  volume  before  us.  Wliile 
we  acknowledge  the  excellence  of  the  book,  we  beg  to  remind  Dr.  Smith 
that  the  peculiar  malformation  of  the  upper  incisor  teeth  and  the  intersti- 
tial keratitis,  so  frequently  found  in  those  sutfering  from  congenital  syphilis, 
as  described  by  Mr.  Jonathan  Hutchinson,  of  London,  needs  no  more 
evidence  than  has  already  Ijeen  adduced.  The  book  is  illustrated,  well 
printed,  and  reflects  much  credit  on  the  author  as  well  as  the  publisher. 

The  Question  of  Quarantine.  The  Nature  and  Prevention  of  Com- 
municable Zymotic  Diseases.  By  Ai,fred  L.  Carroll,  M.D.  8vo., 
pp.  22.   1872.    From  the  author. 

The  question  of  quarantine  is  one  of  great  interest  to  the  profession  as 
well  as  the  public.  Dr.  Carroll  in  his  pamphlet  discusses  in  an  exceed- 
ingly al>le  maimer  the  question  of  the  possibility  of  preventing  the  intro- 
duction of  any  disease  by  the  quarantine  of  infected  vessels,  their  crews, 
passengers,  and  cargoes,  or  of  infected  persons  and  merchandise.  The 
question  of  quarantine  in  New  York  has  attracted  more  than  ordinary 
attention  during  the  past  two  years,  owing  to  the  disgraceful  prostitution 
of  the  ofRce  on  the  part  of  the  late  notorious  health-officer.  Under  the 
present  management  of  Dr.  Vanderjioel,  who  brings  rare  qualities  to  the 
task,  much  will  be  done,  not  only  to  secure  the  best  results,  but  to  thi-ow 
light  on  many  questions  still  unsettled  regarding  the  expediency  of  certain 
restrictions  in  controlling  and  preventing  the  introduction,  into  our  i^orts, 
of  communicable  zymotic  diseases. 

The  Medicax,  Register  of  New  York  and  Vicinity  for  the  Year  com- 
mencing June  1,  1872.  Published  under  the  Supervision  of  the  New 
York  Medico-Historical  Society  A.  E.  M.  Purdy,  M.D.,  editor.  New 
York :  Wm.  Wood  &  Co.  1872. 

The  Register,  not^vithstanding  the  many  unkuid  remarks  that  have  been 
made  reflecting  on  the  responsibility  of  the  gentlemen  who  have  guided 
its  fortunes,  has  now  been  in  existence  for  ten  years.  It  has  undoubtedly 
done  much  good  in  determining  the  status  of  many  doubtful  jDractitioners 
who  have  misled  both  the  public  and  the  profession,  regarding  their  right 
to  be  known  as  honorable  and  properly  qualified  practitioners  of  medicine. 
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Tlie  list  inclurles  all  vrho  have  been  regularly  graduated  in  medicine,  den- 
tistry, and  veterinary  surgery,  and  who  live  up  to  the  code  of  medical 
ethics  adopted  by  the  American  Medical  Association.  Full  information  is 
given  of  all  medical  societies  in  the  State  of  New  York,  and  of  many  in 
the  neighboring  States  of  Connecticut  and  New  Jersey.  Without  any  de- 
sire to  be  critical,  there  is  one  feature  in  the  work  that  will  most  probably 
be  noticed  by  many  subscriljers,  while  page  after  page  is  taken  up  with 
notices  and  accounts  of  all  sorts  and  descriptions  of  societies  utterly  un- 
known beyond  the  residence  of  the  member  who  invites  six  or  eight  of  "  his 
friends"  to  meet  for  "social  improvement,"  scarcely  one  page  is  devoted 
to  the  medical  journals  pul:)lished  in  New  York.  The  editor  will  doubtless 
correct  this  error  when  he  has  had  a  little  more  experience.  As  a  direc- 
tory the  work  will  prove  serviceable. 


A  Treatise  on  Diseases  of  the  Bones.    By  Thomas  M.  Markoe,  M.D. 
8vo.,  pp.  41G.    New  York  :  D.  Appleton  &  Company.  1872. 

If  Dr.  Markoe  had  followed  the  precedent  of  the  illustrious  Syme  and 
published,  in  the  form  of  contributions,  such  of  his  cases  as  were  of  special 
interest,  including  the  cases  which  he  had  an  opportunity  of  sharing  with 
his  friends,  he  would  have  rendered  a  service  to  our  knowledge  of  diseases 
of  the  bones  and  for  which  we  should  be  glad  to  acknowledge  our  in- 
debtedness, and  he  would,  at  the  same  time,  have  been  spared  criticism, 
which  the  volume  before  us  invites  to  no  small  extent.  Tlie  volume  con- 
tains, in  a  condensed  form,  the  views  of  Stanley,  Paget,  Billroth,  and 
other  Continental  surgeons,  as  well  as  Dr.  Markoe's  personal  experience  at 
the  New  York  Hosjjital,  including  many  interesting  cases  that  came  under 
the  care  of  his  associates.  The  work  scarcely  deserves  the  name  of  a 
treatise ;  many  of  the  subjects  are  treated  of  in  too  desultory  a  manner. 
The  best  chapter  in  the  work  is  that  on  necrosis.  While  the  doctor  dis- 
plays a  good  knowledge  of  this  Ijranch  of  surgery,  he,  we  think,  errs  in 
regarding  necrosis  as  a  disease  per  se.  To  any  one  versed  in  the  surgery 
of  the  bones  and  cognizant  of  tlie  laV)ors  of  American  surgeons  in  this 
branch  of  our  art,  the  omission  of  any  reference  to  the  real  labors  of  Dr. 
Jas.  R.  Wood,  Sayre,  Carnochan,  and  others,  will  seem  at  least  strange,  and 
with  good  students  will  tend  to  lessen  the  value  of  the  work  probably 
more  than  anticipated  by  the  author.  It  is  a  matter  of  regret,  and  to  none 
more  than  those  wlio  personally  know  of  the  author's  ability,  that  he  should 
not  have  written  a  work  giving  the  results  of  original  investigations 
rather  than  an  epitome  of  what  is  already  known  to  most  surgeons.  To 
students  and  practitioners  who  are  unable  to  procure  many  works  on  this 
subject  tlic  volume  will  prove  serviceable.  The  work  is  well  illustrated 
and  well  printed. 
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Notes  on  Syphilis,  with  an  Appendix  on  the  U^^TY  of  the  Syphi- 
litic Poison.  By  S.  M.  Bkadley,  F.  R.  C.  S.  London :  J.  &  A. 
Churchill.  1872. 

Mr.  Bradley  is  a  finn  believer  in  the  unicity  of  the  syjjhilitic  ijoison, 
and  in  the  little  volume  before  us  advocates  ■nath  ability  the  doctrines  of 
unicism.  The  author  gives  tlie  results  of  a  number  of  experiments  he  per- 
formed upon  animals,  and  claims  as  the  result  of  his  labors — that  he  has 
been  able  to  produce  the  local  soft  variety  of  sore,  Ijy  inoculating  some 
guhiea-pigs  and  kittens,  with  the  virus  of  the  hard  one  derived  from 
human  subjects.  He  records  two  instances,  also,  among  many  experiments 
followed  only  by  negative  results,  in  which  local  thickening,  and  constitu- 
tional symptoms,  followed  the  inoculation  of  animals  with  the  virus  of 
the  hard  sore.  He  contends  tliat  it  is  impossible  to  claim  more  for  the  soft 
chancre  tlian  the  position  of  a  variety.  He  makes  some  suggestive  remarks, 
not  altogether  new,  regarding  the  well  marked  douljle  ty2)e  into  which 
syijhilitic  vu-us  has  divaricated,  and  as  affording  an  insight  into  the  general 
evolution  of  the  disease.  Tliere  are  many  practical  observations  on  the  con- 
stitutional and  visceral  lesions  of  the  disease.  His  remarks  on  treatment 
are  judicious.  Tlie  work  contains  many  excellent  points  which  our  space, 
we  regret,  will  not  ijermit  us  to  refer  to.  The  work  is  carefully  written 
and  deserves  attention. 

Respiratory  Murmurs.  By  Jajies  R.  Leaming,  M.D.  Pamijhlet,  19 
pages.    D  Appleton  &  Co. :  New  York.  1872. 

The  author,  after  more  than  ten  years'  close  study  and  investigations  of 
the  respiratory  murmurs,  endeavors  to  prove  by  this  hrochure :  that  the 
bronchial-resjjkatory  and  the  true  respiratory  systems  are  entirely  distinct ; 
that  is,  that  the  respiratory  murmur  in  the  bronchial  tubes  is  distmct  from 
that  in  the  ah-sacs,  alveoli,  and  terminal  tubes,  and  that  tbe  respu-atory 
murmur  proper  is  formed  by  the  broncho-rcs])iratory  and  the  tme  respiratory 
murmurs,  which  are  due  to  the  molecular  movement  of  tlie  flood  tidal  ad- 
mixture of  fresh  air  with  tlie  residual  air,  which  is  in  the  ratio  of  -iVths 
also  to  the  alternate  dilatation  and  contraction  of  the  broncho-pulmonic  air 
structures.  The  movement  of  the  molecules  is  of  course  much  more  rapid 
in  the  bronchial  tubes,  therefore  the  true  respiratory  murmur  is  much 
more  distinct  at  the  end  of  a  full  inspiration,  and  less  so  at  the  beginning 
of  expiration.  The  Doctor's  views  are  based  on  sound  anatomical,  physio- 
logical, and  physical  grounds.  Some  of  the  older  observei-s  may  possibly  re- 
gard his  views  as  too  transcendental ;  younger  observers  who  study  them  d, 
fond  will,  we  think,  find  them  correct,  and  indorse  the  views  of  the  philo- 
sophical author.  In  that  case  these  views  will  revolutionize  the  physical 
diagnosis  of  the  diseases  of  the  lungs,  which  cannot  possil)ly  be  based  on 
post-mortem  examinations  alone. 
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FREDERICK  CARPENTER  SKET,  C.B.,  F.R.S.,  ETC. 

Mr.  Skey  died  at  his  residence  in  London,  on  August  15tli,  1873,  in  the 
seventy-third  year  of  his  age.  After  receiving  a  good  preliminary  educa- 
tion, the  last  two  yeai's  of  which  were  spent  at  the  University  of  Edinburgh, 
he  Ijecame  the  pupil  of  the  celebrated  John  Abemethy.  He  was  admitted 
a  member  of  the  Royal  College  of  Surgeons  on  April  5th,  1822.  In  the 
year  1826  Abemethy  appointed  him  Demonstrator  of  Anatomy  at  St.  Bar- 
tholomew's. On  the  death  of  Mr.  Abemethy,  which  occurred  in  1831,  Mr. 
Skey  associated  with  him  Drs.  Todd,  Hope,  Marshall  Hall,  Pcreira,  and  Mr. 
Kieman  (now  the  only  survivor),  and  established  the  Aldersgate  School  of 
Medicine.  Here  he  lectured  for  ten  years.  He  was  subsequently  offered 
the  appointment  of  Surgeon  and  Professor  of  Surgery  at  King's  College. 
This  he  declined.  He  was  elected  an  Honorary  Fellow  of  the  Royal  College  of 
Surgeons  in  1843 ;  in  1848  he  was  returned  by  the  Fellows  to  a  seat  in  the 
council,  and  in  1850  delivered  the  Hunterian  oration.  In  1852  he  became 
Professor  of  Human  Anatomy  and  Surgery  at  the  college.  In  1855  he  was 
elected  member  of  the  Court  of  Examiners,  and  in  1863  President. 

On  the  formation  of  a  committee  to  inquire  into  the  Prevention  of  Con- 
tagious Diseases  in  the  Army  and  Navy,  Mr.  Skey  was  appointed  chairman. 
The  result  of  the  deliljerations  of  the  committee,  which  sat  for  about  eigh- 
teen months,  was  the  passing  of  the  Contagious  Diseases  Acts.  For  his 
valuable  labors  on  this  occasion  Mr.  Skey  obtained  the  honor  of  C.B.  Mr. 
Skey  made  many  valualjle  contriljutions  to  the  advancement  of  science.  A 
paper  on  Muscular  Fibre,  published  in  the  Transactions  of  the  Royal  Society, 
obtained  for  him  the  Fellowship.  He  was  the  author  of  works  on  TJie 
Venereal  Disease,  on  Operative  Surgery,  and  on  Hysteria.  He  published  also 
Lectures  on  the  Prevalent  Treatment  of  Disease,  and  on  the  Relatice  Merits 
of  the  Two  Operations  for  Stone.  He  was  also  a  frequent  writer  in  the  medi- 
cal and  other  scientific  journals.  He  occasionally  joined  in  general  journalism 
with  vigor  and  effect.  His  letters  in  The  Times  on  over-training,  esijecially  in 
connection  with  the  inter-university  boat-race,  will  not  soon  be  forgotten  by 
those  Avho  cultivate  the  Science  of  Health  in  its  broadest  sense.  He  w^as 
an  excellent  surgeon ;  coml>ined  energy  w4th  decision  of  character,  and 
leaves  few  Ijchind  who  unite  more  genuine  kindness  of  heart  and  disin- 
terested love  of  his  profession.  The  immediate  cause  of  death  was  ulcer- 
ation of  the  intestines,  which  had  for  many  months  rendered  him  quite 
feeble. 

nUGH  CARMICHAEL,,  F.R  C.S.I. 

This  gentleman,  a  member  of  the  ancient  but  now  extinct  house  of 
Ilyndford,  which  included  in  the  estates  the  parish  which  bore  the  family 
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name  of  Carmicliael,  was  bora  to-\vards  the  close  of  the  last  century,  and 
died  at  his  house,  in  Dublin,  on  the  6th  of  August  last.  He  was  nearly  re- 
lated to  Sir  Robert  Camiiehael,  M.D.,  of  Dublin.  Mr.  Carmichael  received 
his  non-medical  education  at  Trinity  College,  Dublin,  where  he  was  gradu- 
ated as  a  Master  of  Arts.  In  1812  lie  became  a  member  of  the  Royal  Col- 
lege of  Surgeons,  and  eight  years  later  was  elected  a  Fellow  of  the  same 
body.  He  served  for  some  time  with  distinction  in  the  army.  He  subse- 
quently settled  in  Dublin,  and,  although  engaged  in  a  very  large  practice, 
contributed  many  valuable  papers  to  the  literature  of  the  i^rofession. 
Among  these  may  be  mentioned  an  Essay  on  Turpentine  in  Venereal  Iritis, 
another  on  tlie  Efficiency  of  Pressure  in  the  Arrest  and  Cure  of  Venereal  Pha- 
gcdaiiic  Ulceration  (originally  jjublished  in  the  Dublin  Journal),  and  on  the 
Position  of  the  Placenta  in  the  Womb  during  Gestation,  and  on  the  Purulent 
Ophthalmia  of  Infants.  His  writings  are  characterized  by  much  strength 
of  reasoning  and  power  of  ex^jression. 

WILLI.iil  TAYLOR,  M.R.C  8. 

This  able  practitioner  died  on  the  15th  of  June,  in  his  sixty-seventh  year. 
His  death  occurred  from  the  exhaustion  induced  by  a  fracture  of  the  leg 
sustained  in  a  street  accident.  He  was  a  2>ui:)il  of  Abemethy  and  Sir  Ast- 
ley  Cooper,  and  became  a  member  of  the  Royal  College  of  Surgeons  in 
1830.  Besides  his  general  practice  he  was  Surgeon  to  the  MetrojjoUtan 
Police-force,  and  Surgeon  to  the  Cholera  HospitaL  He  published  in  1850 
a  work  entitled  New  and  Successful  Treatment  of  Febrile  and  other  diseases 
through  the  Medium  of  the  Cutaneous  Surface,  illustrated  with  cases,  and  in 
1851  he  read  before  the  Medical  Society  a  paper  on  the  Importance  of  the 
Skin  of  the  Human  Economy,  esiiecially  in  the  Treatment  of  Scarlatina, 
Typhus,  and  Measles. 


Special  Instruction  on  Veneeeal  Genito-Ueinai{y  and 
Skin  Diseases. 

Dk.  M.  n,  Henkt  will  deliver  during  the  coming  winter  months, 
a  course  of  clinical  lectures  on  Yenereal,  Genito-Urinarj  and 
Skin  Diseases  at  the  New  York  Dispensary. 

This  course  of  instruction  is  intended  mainly  for  the  benefit 
of  advanced  Students  and  Practitioners  who  desire  to  avail 
themselves,  in  a  practical  manner,  of  the  large  opportunities 
afforded  at  this  institution  for  the  special  study  of  the  nature  and 
treatment  of  this  class  of  diseases. 

For  terms  and  further  particulars  address  Dr.  Henry,  157 
West  34th  St.,  or  at  the  New  York  Dispensary,  cor.  Centre  and 
White  sts.,  New  York. 
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